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Take Advantage of the 


EXCEPTIONAL 


OPPORTUNITIES 


for STATE REGISTERED NURSES in 
HAMILTON GENERAL HOSPITALS 


HAMILTON, 


ONTARIO, 


CANADA 


Interesting Work ¢ Excellent Salary ¢ Pleasant Surroundings 


This third largest hospital in Canada is equipped 
for the latest and most advanced branches of 
medical science and service. New buildings 
now in progress will provide for still further 
expansion. 


Salary for nurses registered in Ontario is among 
the highest in Canada. Starting salary is 
$3,120 annually, with annual merit increases. 
Nurses who may not qualify immediately for 
registration in Ontario receive $2,756 annually; 
and on meeting registration requirements, au- 
tomatically advance to the higher salary scale. 


Working hours give ample leisure time. 8 hour 
shifts; 40 hour week. Eleven paid statutory 
holidays annually — 3 weeks vacation with 
pay following the qualifying period. 
Accommodation in the comfortable modern 
nurses’ residence is available until other suit- 
able living quarters are located. 

Financial assistance for passage can be 
arranged if desired. 

For complete information write: Dept. H.G.H., 
Department of Labour, Government of Canada, 
61 Green St., London W.1, England. 


HAMILTON is a pleasant place in which to live... 
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Hamilton is a beautiful city, offering the Situated in Southern Ontario, Hamilton is 


excitement of the large city and the warmth on Lake Ontario. 
of the smaller community. 


FIR 


Indoor swimming pvol in nurses’ residence However you choose to spend your leisure You'll enjoy 
provides exercise and relaxation. time — on the tennis courts or in the art chosen profession, sharing your experiences 


to downtown Hamilton. 


gallery, you'll find every facility you could and broadening your outlook. 


for. 


H.G.H.-63-3 
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Official Journal of the Royal College of Nursing 
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RSING TIMES 


The Doctor and the Nurse 


A MepiciInE AND MepicaL Noursinc paper for the final 
examination for State-registration fell into the hands of two 
pathologists who were so astounded at the questions asked 
that they wrote to The Lancet. The resultant correspondence 
has posed the question of what the doctor expects of the nurse. 

Nursing can never be divorced from medicine and none of 
us would want it to be. The General Nursing Councils are 
fully aware of this and rightly have qualified medical exami- 
ners on their panels—for ultimately the doctor has a right to 
determine part of what the qualified nurse is expected to know. 
But there are other aspects of nursing care, over and above 
medical knowledge. Whether we, as trained nurses, are to be 
regarded as colleagues or handmaidens seems to depend upon 
the time of day the question is asked. 

During the day the nurse receives and carries out the 
doctor’s instructions and attends the consultant on his rounds 
between intervals of nursing the patient and running the 
ward. By day, as far as the doctor is concerned, the nurse 
carries out his bidding. But at night she becomes more of a 
colleague. 

The trained nurse who is the night sister must make many 
decisions, often being the only qualified person awake in the 
hospital. This patient’s condition is deteriorating; should she 
awaken the house surgeon who she knows has been on his 
feet for 16 hours, or are there any measures she herself can 


A patient with a severe kidney condition was flown from South 
Wales to Northolt by naval aircraft; an RAF helicopter was 
standing by to take her to London, where an ambulance and 
police escort were waiting to take her to Hammersmith Hospital. 
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take? That patient’s blood transfusion is not running satis- 
factorily; should the house physician be awakened—or will 
the patient’s condition be all right until the morning? Should 
another patient’s relatives be summoned? Sister alone must 
make the decision. 

Then there is a part of nursing of which the doctor is less 
aware—the management of the patient. And this is the part of 
a nurse’s work of which the patient is most conscious: his 
sympathetic introduction into the unfamiliar ward environ- 
ment, the explanation of the ever-increasing number of tests, 
the allaying of his fears of an operation and the contacting of 
his relatives. And in addition to all this, there is the routine 
day-to-day management of the ward. 

Examiners of the GNC do not expect to find the same 
standard as the examiners for Membership of the Royal 
College of Physicians; but they do expect the trained nurse 
to have some knowledge of the dangers of the drugs that she 
will adminster, just as they expect her to have an understand- 
ing of the management of an unconscious patient. But medical 
knowledge alone will not make a nurse; she must pass two 
other papers at her final examination and in addition satisfy 
two examiners in an hour’s practical examination in nursing. 














News and 


Air Disaster 


Tue syMpATHY of all readers will go out to the 
families of the young victims of the tragic air disaster 
which occurred last week in Spain. In particular we 
should like to send our condolences to the family of 
Miss Anna Miners who was training at St. Luke’s 
Hospital, Bradford, and was a member of the Student 
Nurses’ Association. 


Salary Questionnaires 


AMONG THOSE NURSES who will be receiving question- 
naires about their jobs within the next few weeks will 
be many of our readers. It is evident from the corre- 
spondence received in the Nursing Times office that a 
number of people are dissatisfied with some existing 
anomalies. It is in order to straighten out some of this 
confusion that the Royal College of Nursing has set up 
its working party on salary structure, but it does need 
the understanding co-operation of members of the 
profession. We publish the third article on the survey 
on page 785; the previous articles appeared on June 
19 (Miss H. M. Simpson) and on August 21 (Miss Joan 
Woodward). Back numbers are available. 


Midwives in Rome 


MipwivEs from all over the world will be gathering 
in Rome in October, 1960, for the International Con- 
federation of Midwives Congress. A full and interesting 
programme has been arranged with group discussions 
following the papers given. The social side has not been 
left out, dinner parties, cocktail parties and banquets 
figuring in the week’s events. His Holiness the Pope will 
give an audience on one morning; tours and visits will 
also be arranged. Any midwife wishing to go to Rome 
next year is asked to write to the Royal College of Mid- 
wives, 15 Mansfield Street, London, W.1 for details. 


Occupational Health Congress 


New York Crry is to be the meeting place next year 
from July 25-29 of the 13th International Congress on 
Occupational Health. The Occupational Health Sec- 
tion of the College is already considering plans for 
representation but industrial nursing sessions are not 
apparently being planned independently, as was the 
case in Helsinki in 1957. Papers are invited on a wide 
range of topics including administrative methods, medi- 
cal and surgical practice, work physiology and psy- 
chology, environmental factors in health and the 
hazards of specific industries. The Congress headquar- 
ters will be the Waldorf-Astoria Hotel where all meet- 
ings and functions will be held. Further details are 
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Comment 


obtainable from Dr. R. E. Eckhardt, PO Box No, 45 
Linden, N.J., USA. 


A Royal Research Fund 


TO COMMEMORATE the Royal visit to Canada, the 
Canadian Parliament has established a special research 
fund—The Queen Elizabeth II Canadian Research 
Fund for the Diseases of Children. This will add half 
a million dollars to the existing provision made by 
Parliament for this purpose. Among the problems par- 
ticularly to be studied will be leukaemia, mental 
retardation and neo-natal deaths. It is pointed out that 
any results obtained will of course be made available to 
medicine everywhere. 


# x ‘ My : 
vu kites E. ae 
At a nursing exhibition held at Uxbridge Library, Middlesex, deputy 
matron Miss M. E. Perkins looks on as nurses of Hillingdon Hospital, 


Uxbridge, use a doll patient to demonstrate a blood transfusion for young 
schoolgirls, who are invited to ask questions. 


Staff Nurses 


Is THERE A STAFF NURSES GROUP within your Ward 
Sisters Section? More and more groups are being 
formed and the staff nurse’s viewpoint is enlivening 
many Branch meetings. The Ward Sisters Section looks 
forward to the day when there is a staff nurses group 
within every Branch. Are the members of the Student 
Nurses’ Association in your hospital encouraged to 
belong to your staff nurses group on qualifying ? Write 
to Miss Barbara Turner at the College if you want 
suggestions or advice. 





‘Project Hope’ 

So FAR 1,000 pocrors AND NuRsEs have applied to 
serve on the hospital ship Consolation which is to sail to 
South-East Asia early in the new year. The project 
aims at treatment and training in elementary nursing 
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and hygiene in the areas visited. ‘Project Hope’ is 
being paid for partly by public subscription and partly 
by an American Insurance company. As well as the 
499 beds on board, there will be a mobile 500-bed 
hospital for journeys into the interior and teams of 
six doctors and two nurses will fly to other areas. The 
Consolation sails from San Francisco on January 22 
for Indonesia. 


Congress in Australia 


Aprit 17-22, 1961 has now been fixed for the 12th 
ICN Quadrennial Congress in Melbourne. Will you be 
there? Nurses from Great Britain must be members of 
the National Council of Nurses of Great Britain and 
Northern Ireland. Are you a member? 


Home Safety Campaign 


“EVERY YEAR almost as many people die through 
home falls as through road accidents” is one of the slogans 
to be used in a forthcoming Home Safety Campaign. 
This is being planned by RoSPA—well known for its 
work in the prevention of road accidents—-and some 
very effective material is available in support of the six- 
months’ campaign which is to be launched in October. 


Poise and Movement’ 


PHYSIOTHERAPISTS, as experts in posture and movement 
have a big contribution to make to nursing and it is a 
pity that the opportunity was not 
grasped with greater effect in this 
latest Ministry of Health film ‘Poise 
and Movement*, which follows the two 
excellent previous films on_ lifting 
patients. 

The film attempts far too much: 
good posture in standing, anchoring 
the shoulder straps, walking upstairs, 
buying a new pair of shoes and fixing 
the height of a bicycle saddle. The 
direction is ragged and uneven and 
the dialogue contains many inconse- 
quential remarks. 

The opening scenes are typical of a 
nurse off duty —lying on her bed, 
having taken off her cap, belt and 
shoes. The rest of the film is apparently 
a dream sequence which first takes the 
nurse back to her time in the prelimi- 
nary training school. Here the sister 
tutor (the only professional actress in 
the film) is shown giving a stereotyped 
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didactic lecture on posture, aided by 
slides. The nurses sit in bored, slumped 
positions, making far from flattering comments. Never- 
theless a lasting impression had been made, for, 





Sister knows how to stand at a ward 
round, even if the student nurse doesn’t 
follow her example. 


777, 





People are well aware of the perils of the roads but not 
so conscious of the perils of the home, it is pointed out. 
‘Light that dark stair’ and ‘Fix that flex’ are two of the 
many points made in the literature prepared. A practi- 
cal scheme has been devised for giving advice and help 
through local resources to elderly people who have par- 
ticular hazards, their needs being ascertained by a 
simple questionnaire. RoSPA office address is: Ter- 
minal House, 52, Grosvenor Gardens, S.W.1. 


GNC Policy and Administrators 


Miss M. Henry, registrar to the General Nursing 
Council for England and Wales, was a guest speaker at 
a weekend conference for chief financial officers of the 
National Health Service last month. While not neces- 
sarily putting nursing first, Miss Henry said she had 
heard of hospitals closing because of a shortage of 
nurses but not through a shortage of any other kind of 
staff. A matron had a dual role; wherever there was 
a training school she was responsible for the nursing 
of the patients and also for the training of the nurses. 
Explaining the GNC policy about closing smaller 
training schools Miss Henry said, after questions, that 
the GNC is well aware of problems and will apply the 
policy slowly and carefully. 


throughout her training days, the nurse recalls the 
sister tutor’s remarks. 

No two people will ever be in entire 
agreement as to the best standing 
position to maintain for a long time, 
but the film advocates the feet being 
close together, apparently parallel. 
However, there are no close up shots 
to show how the weight distribution 
can be altered by laterally rotating the 
hips, letting the outer borders of the 
feet take most of the weight. 

And are there really hospitals where 
the sister on a ward round stands to 
attention, behind the doctors and the 
students, with the student nurse two 
paces behind her? In this position 
neither sister nor nurse can give sup- 
port, either physical or moral, to the 
patient. 

An excellent photographic device 
allows the nurse to be shown in uni- 
form and then, in the same position, 
in a swim suit, but too little is made of 
this dramatic method of teaching. 

The film is accompanied by teach- 
ing notes and it is suggested that it 
should be run through twice for maximum effect. 

P.D.N., S.R.N., M.C.S.P. 


* This film can be hired from the Central Film Library, Bromyard Avenue, London, W.3, for 10s. on the first day and 2s. for subsequent days. 





Renal Emergencies 
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UROLOGy 


MORTON WHITBY, F.I.C.S., formerly Chief Assistant, Genito-urinary Department, 
West London Hospital; Hon. Urologist, St. Mary’s Hospital, Natal 


uncommon compared with other injuries, a thorough 
knowledge of them and the symptoms makes the 
nurse’s work more interesting when she comes in 
contact with them. War injuries are excluded. Renal 
emergencies may be divided as follows. 
1. Direct trauma. 
2. Indirect trauma. 
3. Muscular trauma. 
4. Ruptured kidney. 


[encom TO THE KIDNEY are very important; although 


Direct and Indirect Trauma 


Direct trauma is much the most common. Almost 
every case is due to some direct violence such as ‘crush 
injury’ or ‘run over by a vehicle’ which causes fractured 
ribs to be driven into the kidney. Often such injuries 
are associated with other abdominal, intra-peritoneal 
injuries, which may overshadow the kidney injury; 
this is a very important fact, as the patient may die of 
renal haemorrhage while attention is focused on the 
intra-peritoneal injuries. A good nurse will look for 
these possibilities. 

The injury may be due to a kick in the renal angle 
during a football match, or a punch which drives the 
kidney onto the vertebrae and tears the hilum of the 
kidney. 

Indirect injury to the kidney is less common. It 
usually occurs during some acrobatic stunt when the 
body is twisted into an acute flexion, crushing the 
kidney against the vertebrae or ribs; or it can be due 
to falling from a great height. 


Muscular Trauma 


The late Jocelyn Swan reported a case of a boy who, 
doing gymnastics on horizontal bars, twisted suddenly, 
which produced a spasm of his external abdominal 
muscles; this contracted the ribs and drove the kidney 
on to the vertebrae. An immediate operation revealed 
severe lacerations radiating from the hilum of the 
kidney. 


Ruptured Kidney 


A rupture is usually the result of a spasmodic muscular 
contraction of the external abdominal muscles acting 
upon a kidney already diseased. 

I remember a patient some years ago who was known 
to have an intermittent hydronephrosis; one day she 
slipped on the staircase, and a sudden severe pain in 
her left side made her collapse. Her previous con- 
dition was known, and with the degree of shock present 
the true state was suspected. She was operated upon 


and a nephrectomy was necessary. The renal pely 
was torn almost entirely across and the kidney wa 
cystic. 


Degree of Injury 


Since the kidney is extra-peritoneal injuries do ny 
usually involve the peritoneum, except when they ar 
also intra-abdominal injuries. The degree of injury my 
be classed as follows. 

1. Simple contusion. 

2. Cortical tear. 

3. Medullary tear. 

4, Complete destruction of kidney. 

5. Involvement of peri-renal tissues only. 
6. Torn renal pedicle or aberrant artery. 


Essential Observations 


Signs and symptoms are of vital importance, and 
the nurse must watch for them so that the surgeon ca 
be warned of any important change which may mea 
abandoning conservative treatment for an immediate 
operation. The chief signs and symptoms are shock, 
haemorrhage, pain and infection. 

In every case of renal injury the nurse should tak 
a quarter-hourly pulse for the first two hours, whether 
she is told to do so or not. From it she will learn whether 
shock is immediate or delayed. In shock the pulse i 
rapid, usually irregular, with a small volume and easily 
compressible. From the pulse rate she can gain some 
idea of the blood pressure, but its estimation can only 
be accurately measured with the sphygmomanomete. 
Hardening of arteries must be allowed for in elderly 
patients or the nurse may be misled into considering the 
condition of the patient more favourable than it is. 

It is also well to remember that a patient witha 
cardiac condition may have a very slow pulse that may 
overshadow the true pulse rate. Shock leads to rapid, 
shallow, irregular respirations, and sighing from shett 
exhaustion. The temperature is usually subnormal and 
there is profuse perspiration and suppression of urine 
The patient’s expression is peculiarly pinched and 
drawn; the mental faculties can be as clear as crystal 
or confused. 

If there is haemorrhage the face is pale, the eys 
sunken, the mucous membrances blanched and the 
finger nails almost white. Shock alone can kill patient 
of certain temperamental types without any discernible 
internal injury; therefore it is most important for the 
nurse to be sympathetic and reassuring to a patien! 
with a suspected renal injury. 

Shock is usually due to haemorrhage and if it # 
severe the patient becomes extremely restless, picking 
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at the sheets and blankets, throwing his arms about 
above his head and trying to sit up, often gasping for 
breath. If these symptoms come on after admission the 
ulse will indicate the increasing haemorrhage as the 
rate will be almost imperceptible and _ probably 
impossible to count. Pain can be a pronounced symp- 
tom from the start or it may not come on until many 
hours later. In the latter case it is probably due to 
gradual oozing of biood into the capsule or perinephric 
tissues. ‘This results in reflex pain. It is best never to 
ignore the complaint of persistent pain in the loin. 
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Significance of Pain 





Many years ago I had a kidney operation. A few 
days afterwards I complained of pain in the operation 
wound. The spartan ward sister ignored it when it was 
reported by the nurse. Suddenly I developed a high 
temperature, rapid pulse and collapsed. Fortunately 
not too late, the house surgeon found it was due to 
haemorrhage from a burst haematoma. I tell this story 
to emphasize the importance of pain. 

Infection is a late symptom, but it must be watched 
for diligently. It usually manifests itself within 48 hours. 
The temperature begins to rise or does so suddenly; it 
may be due to an infection of the perinephric tissues or 
an infected haematoma. If the renal tissues are involved, 
pus will appear in the urine; if the perinephric tissues 
are involved a swelling will develop in the loin, either 
as a progressive cellulitis or as a perinephric abscess. 
Sometimes the symptoms will abate and be forgotten, 
and the patient will be discharged only to return 
urgently with a perinephric abscess. 
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> pulse i As soon as possible the urine should be collected and 
nd easily examined, not only chemically but microscopically— 
ain some— the only means by which pus or blood can be certainly 
can only detected. It is a pity that a microscope is not kept in 
nomete.@ every ward, and nurses taught how to examine a ‘drop’ 
1 elderly specimen; in a few moments blood or pus could be dis- 
ering tht covered or excluded, instead of waiting valuable hours 
1 it is, for a pathologist’s report. Frequent microscopic exam- 
t witha inations will soon show whether the renal tissue has 
hat ma been involved or not. If so haematuria will surely be 
O rapid,® present. In a severe case, of course, the blood will be 
m sheet obvious to the naked eye or by ordinary chemical tests. 
mal ani A negative chemical test is no proof that insidious 
of urine bleeding is not occurring. If bleeding is slow, clotting 
ed ani may occur, sometimes in the ureter, which causes 
s crystal ureteric colic, simulating renal colic. 
he ey Control of Haemorrhage 
and the 
patient In every case the first object is to deal with shock by 
cernible§ placing the patient in bed in a supine position without 
for the® pillows and raising the foot of the bed on blocks, and 
patient’ by giving him warmth without undue heat; usually 
morphia will be ordered. If the pulse indicates exces- 
if it 8 sive haemorrhage a slow blood transfusion may be 





picking ordered; in this case the nurse should watch to see that 





779 





it does not increase the haemorrhage, which it some- 
times does. The pulse will be the indication. When the 
haemorrhage is controlled the pulse rate will go down; 
if it increases the.rate will go up. 

As soon as the patient has recovered from the initial 
shock he must be carefully watched for any signs that 
mean an operation may be necessary; for example, 
haemorrhage may increase despite conservative treat- 
ment, or a swelling in the loin may develop and become 
larger; and of course there may be signs of increasing 
peritonism, indicating intra-peritoneal haemorrhage. 





Emergency Surgery 


If the patient develops ureteric colic from blood 
clotting it may be necessary for the surgeon to do a 
rapid cystoscopy and ureteric catheterization, leaving 
the catheter in place for 24 hours; at the same time he 
will make an indigo-carmine test for the presence and 
function of the other kidney. In such a case the patient 
should be prepared for a kidney operation as it may be 
necessary at once after the cystoscopy. When open 
operation on the kidney is decided upon, the approach 
will depend upon whether there is evidence of intra- 
peritoneal haemorrhage with peritonism or not. Most 
cases can be dealt with through the usual loin incision. 

I remember dealing with a young man who had been 
run over by a truck; his right pelvis was fractured and 
he had severe damage to his right kidney. He had 
marked haematuria. After three hours of combating 
shock with blood transfusion and morphia the haema- 
turia persisted, so I decided to operate. His condition 
did not warrant cystoscopy to ascertain the presence of 
another kidney; I was satisfied that it could be palpated 
before operation. 

I found the kidney severely lacerated and impossible 
to save, so I performed a rapid nephrectomy, having 
first opened the peritoneum and palpated the other 
kidney. The wound was closed with drainage and the 
patient recovered. His bony pelvis was mobilized 
between sandbags as there was little displacement. 





CENTRAL HEALTH SERVICES COUNCIL 


Lorp COHEN OF BIRKENHEAD has been re-elected 
chairman of the Central Health Services Council for 
the year ending June 1960, and Mr. E. F. Collingwood, 
chairman of the Newcastle Regional Hospital Board, 
will be vice-chairman. 

* * * 


New appointments to the Standing Nursing Ad- 
visory Committee include Miss M. Duncombe, lady 
superintendent, Evelina Children’s Hospital, Miss 
P. R. M. Rowe, assistant matron in charge, St. Luke’s 
Hospital, Woodside, Mr. W. K. Newstead, principal 
tutor, Holloway Sanatorium, and Miss M. Smith, 
matron of Netherne Hospital. Non-nurse members 
newly appointed include Mr. R. G. Robinson, chair- 
man of Cardiff HMC, Mrs. I. B. Shaw, B.a., J.P., chair- 
man of York HMG, and Dr, J. O. F. Davies, senior ad- 
ministrative medical officer, Oxford RHB. 
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Letters to the Editor 


TRAINED OR EDUCATED? 


Mapam.—I would like to express 
appreciation of Miss Harvey’s article 
“Trained or Educated’ (Nursing Times, 
August 14). 

Whilst our colleagues on the other 
side of the Atlantic educate nurses and 
universities confer degrees in basic 
nursing, those who are responsible for 
providing patient care are concerned 
that the graduate nurse (R.N.) is not 
found at the patient’s bedside but 
nursing by remote control. Consider- 
able concern is felt that the patient is 
no one’s responsibility and nurses are 
asking what it is in the training of the 
British nurse that gives her the unique 
quality which is sought the world over. 

The time has come to recognize 
that the nursing curriculum must be 
based on sound educational principles, 
but let us safeguard our high standard 
of practical nursing which is based on 
training in nursing skills. 

WInIFRED F. MorGAN 
Scotland. 


* * * 


Mapam.—I very much _ enjoyed 
Sally Harvey’s article (Nursing Times, 
August 14). Having come up against 
this thorny business of word usage, 
with members of the nursing profes- 
sion educated on the other side of the 
Atlantic, I have, in the past, given 
much thought to the point. The most 
important aspect appears to me to be, 
shall we keep up with the Jones? 

From the definitions, it seems 
clear that a nurse in this country 
receives a training. Whether the other 
side of the Atlantic educates or trains 
its nurses, is not for discussion here. 
Calling rabbit mink may make you 
feel better but it does not make the 
rabbit other than a rabbit. 

However, from my observation a 
large part of the nursing world appears 
to be using these new words and 
phrases, and working towards this 
concept of nurse education. Can we 
afford to be pedantic and insist on 
correct word usage, or worse still can 
we afford to be exclusive? It does 
not reduce our ideals or our sound 
health service by swimming a little 
with the tide. 

To me the greatest tragedy is that 
many parts of the world will fail to 


recognize that we have anything to 
teach. 

Without any apologies I state that 
British nursing is needed by many 
parts of this universe, and our finest 
trained nurse is THE BEST. But must 
we insist on our isolationism? This 
again would stand discussion, but for 
my part it is the vital part of this 
smoke screen of “trained or educated’. 

Mary SAUNDERS, 
Health Visitor 
Sale, Cheshire. 


* * * 


Mapam.—Having read with con- 
siderable interest Miss Harvey’s article 
I feel obliged to voice my view. 

Surely one goes to school to be 
educated in order to be able to decide 
what form of activity to follow as a 
means of livelihood and in order to 
fulfil and make use of one’s abilities. 
After that these abilities have to be 
trained in that particular sphere in 
order to perfect and maybe increase 
them. 

C. S. N. CLARK, H.V., Q.N.S. 
London. 


CAN WARD SISTERS APPLY? 


Mapam.—In last week’s Nursing 
Times, applications are invited for the 
post of manager in the Central Sterile 
Supply Department of Guy’s Hospital. 
It is stated that applicants should be 
good organizers and have experience 
in the management of staff, but that 
knowledge of sterilization procedures 
is “not essential’’. 

It would therefore appear that a 
trained nurse of ward sister rank 
would be almost over-qualified for 
this post, and, in fact, ward and de- 
partmental sisters are employed in 
certain other hospitals in charge of 
central sterile supply departments. ~ 

The salary scale for a departmental 
sister is £650-£825 (departments with 
an establishment of 4-9 registered 
nurses). The Guy’s appointment is, 
however, graded as a (lay) adminis- 
trative post, in either the general 
(£750-£,1000) or senior (£1,000- 
£1,240) administrative grade, accord- 
ing to qualifications and experience. 

Can anyone explain to me why a 
trained nurse in one hospital should 
get up to £400 p.a. less than a layman 


doing the same job in another hos. 
pital ? 

BriAN Wark, 
London. 


DOES MOTHER KNOW BEST? 


Mapam.—Wrangler’s remark that 
“Mother doesn’t always know best” 
reminds me of an experience I had 
years ago. 

I was taking the chair in a hospital 
at a meeting for a gentleman who was 
seeking municipal election. With great 
assurance he went on to talk about 
nursing matters and, I regret to add, 
talked quite a lot of nonsense. At the 
end I invited questions, but none was 
forthcoming. On the way out, hovw- 
ever, the assistant matron casually 
remarked “I don’t agree that it was 
the party which brought about 
the improvements ... in nursing,” 
“Then who was it?” demanded the 
candidate with some truculence. In 
a calm self-assured voice, the nursing 
officer replied “‘It was our matron!” 

I’m not clear as to what happened 
after that! But I left the building 
thinking it was little wonder that the 
professions both of politics and nursing 
are sometimes held in slight contempt 
by the general public 

Mary A. MCALISTER, M.P., R.F.N. 
Glasgow. 


OUR SUPERIORS 


MapamM.—Dear, dear Wrangler. 
How I do love her. She has released 
us from the shackles of dutiful repres- 
sion and given us the freedom of our 
tongues—and pens. She has titillated 
our professional pride, and tempted 
our appetites for controversy—and 
finally she has goaded me to take up 
the challenge. 

Who are our ‘betters’? Or did 
Wrangler really mean ‘what are our 
betters’? (Nursing Times, June 12). 
Matrons are my speciality. I love them, 
too. I have served under at least 13 
and been privileged to meet and know 
many more. I must confess I take pride 
and joy in being designated as one of 
‘my nurses’ or a member of ‘my staff’. 
I even have the audacity to refer to 
‘my matron’. And I doubt if I am 
alone in this peculiar taste for being 
owned. 

Unfortunately, a few matrons, like 
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the monarch Wrangler mentions, have 
yshed it a bit too far and trespassed 
on human rights. In their zeal they 
seem not always to realize what cruel, 
anent damage can be caused by 
simply giving a dog a bad, or even 
doubtful, name. It may be lack of 
understanding, but it sometimes actu- 
ally appears to be self-righteous spite. 
We cannot behead the matron, but 
the unfortunate nurse might as well be 
hanged—for the grape-vine is so 

werful now, that it is almost im- 

ible to recover from having her 
‘licence endorsed’. 

There is a remedy. An interview is a 
two-sided affair. It is important to be 
just as careful in choosing your matron 
as you hope she is in choosing her staff. 
And having chosen, to accept her—for 
better or for worse. 

On the other hand, when a matron 
accepts a nurse she takes under her 
wing that most sacred of all things—a 
human personality with human aspira- 
tions. The onus is on her to see that 
that human goes on to the next step in 


intact, the richer for experience, and 
uncrippled by the results of her own 
immature foolishness. 

I submit that, just as it is not alto- 
gether mothercraft classes or the 
Mothers’ Union that makes a good 
mother, so it is not professional 
associations or joint consultations 


¢ Readers? letters are welcomed. Write 
to the Editor, Nursing Times, Mac- « 
millan and Co. Ltd., St. Martin’s , 
Street, W.C.2. Please give your name 
* and address, which need not be 
published. Please make letters brief. ° 


that make a good matron. I strongly 
suspect that this priceless commodity 
is created by the relentless demands 
made upon her personality and 
time by ‘my nurses’ and ‘my staff’ and 
‘my hospital’, who even if they do 
threaten her sanity, will inevitably rise 
up and call her blessed (though some- 
times regrettably autocratic). 
Jj.P.J.S. 


Cumberland. 
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STATUS, QUALIFICATIONS AND 
SALARIES 


Mapam.—Are tutors doing them- 
selves justice by demanding only 
higher salary and status? Is it for 
these things that they go abroad or 
into administration, or because they 
hope to find there the freedom and 
responsibility which will give them the 
chance to earn higher salary and status 
—freedom which few have hope of 
achieving as qualified tutors working 
under unqualified matrons ? 

C.A. 


Aberdeen. 


* * * 


Mapam.—May we most heartily 
endorse the views so clearly expressed 
by Mr. W. K. Newstead and Mr. R. 
Lamb on status, qualifications and 
salaries (Nursing Times, August 14). 

CATHERINE FORMAN, 
A. A. STUDBERT, 
MICHAEL SAUNDERS, 
Bexley Hospital, Kent. 


her life and career with her reputation 


Local Government Health News 


City of Aberdeen 


Aberdeen City Council recently re- 
ceived a report that Glasgow Corpora- 
tion, to stimulate the recruitment of 
health visitors, had increased from £6 to £7 10s. a week the 
allowance paid to students taking the health visitor’s training 
course. They had also decided to reimburse the examination 
fee of £5 5s. Other large Scottish local authorities were 
believed to be planning similar increases. 

Aberdeen City Council already paid its student health 
visitors an allowance of £7 4s. a week but it has been agreed 
toincrease this to £7 10s., to reimburse the examination fee 
of £5 5s. and to pay the rail fare to Glasgow or Edinburgh 
of student health visitors taking their qualifying examina- 
tion. 


Student Health 


Visitors’ Allowances 


Brighton County Borough Council 


Polio—Spread An interesting, though tragic, commentary 
of Infection on the mode of spread of poliomyelitis is to be 

found in the annual report of Dr. W. S. 
Parker, MOH, Brighton, in which he discusses an outbreak 
of poliomyelitis which assumed epidemic form in Brighton 
in the early part of 1957. 

A Girl Guide, believed to have been infected by her 
younger brother, a ‘missed case’, was the hostess at a party 
attended by six other Guides. The young hostess ‘“‘was 
suffering from malaise when the party was given, but took 
aspirin and insisted that the entertainment should proceed”’. 
The nature of her ‘malaise’ was, of course, at that time 
unknown. 

Dr. Parker goes on to say: “During the party the girls 


(More letters on page 804) 


played a variant of ‘bob-apple’ in which they picked up in 
their lips a pencil floating in a bowl of water.” When, later 
on, the hostess was found to be suffering from poliomyelitis 
one of the participants in the game said to her mother, 
“Don’t worry, mummy, I shan’t get polio.” Asked why, she 
said, “Four of us picked up the pencil, then Christine (the 
hostess) and then two others’. 

She was quite correct. The two who followed Christine 
were later removed to hospital, one with paralytic polio- 
myelitis and the other with polioencephalitis, from which 
she died. No one in front of the hostess in the game was 
affected. 


Borough of Guildford 


Notification of | The Surrey County Districts Association 
Rheumatic Fever has approached its constituent members 

asking for their views upon the proposed 
compulsory notification of rheumatic fever. Guildford 
Borough Council decided that compulsory notification 
would be desirable although the incidence of rheumatic 
fever in Guildford was not large. 


County Borough of Preston 


Infant Mortality It is depressing to note that the infant 
Rate in January mortality rate in Preston for January of 

this year was 57.32 per 1,000 live births as 
compared with a figure of 20.98 for the corresponding 
period of 1958. The deathrate for the population as a whole 
increased only from 13.42 for January 1958 to 13.43 for 
January of this year. 





Tranquillizers — 


their Uses and Dangers 
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MEDICIN; 


ALEC PATON, M.D., M.R.C.P., Senior Medical Registrar, St. Thomas’ Hospital, London 


“In 1957 . . . thirty-six million prescriptions for tran- 
quillizing drugs were filled by druggists, indicating that 
Americans swallowed a billion and a quarter tranquil- 
lizing pills, or about three hundred tons of the stuff.” 


Tuomas WHITESIDE in the Wew Yorker, May 3, 1958. 


is anew phenomenon in the history of therapeutics. 

Some have found in this a symptom of our anxiety- 
ridden modern world, and have deplored the inability 
of 20th century man to stand up to stresses and strains 
which they regard as necessary for health. The drug 
firms have been quick to realize the extent of the desire 
for tranquillity, and if ever the ideal drug were discover- 
ed, there is little doubt that it would rival tobacco and 
alcohol in popularity. 

This is not yet the case, however, and initial en- 
thusiasm has been replaced by a certain disillusionment 
because many of the original claims were exaggerated. 
Tranquillizers are no substitute for traditional methods 
of reassurance and explanation in the management of 
neurotic illness, nor have they replaced physical means 
of treating severe mental disease, such as manic- 
depressive psychoses and schizophrenia. Nevertheless, 
when used with due regard for their limitations they 
have a valuable accessory role in therapy. 

Tranquillizers are drugs which relieve tension and 
anxiety without producing lethargy, drowsiness or un- 
necessary mental stimulation. Thus they differ from 
sedatives which tend to cause drowsiness and an in- 
ability to concentrate, and from hypnotics where the 
effect on consciousness is even more marked. The 
generic term ataraxics, a derivative of Greek and Latin 
nouns meaning peace of mind and freedom from con- 
fusion, has been proposed. 


Te: WIDESPREAD PUBLIC INTEREST in tranquillizers 


Theories of Action 


Tranquillizers are difficult to classify; they are not a 
homogeneous group either in chemical structure or in 
pharmacological action. Indeed it is not yet known with 
any certainty how these drugs exert their effects. There 
are a number of possibilities. The base of the brain and 
the brain stem contain structures such as the hypothal- 
mus and the reticular formation which are concerned 
in arousal or activation of the organism, in other words 
in maintaining a state of tense awareness. Both reserpine 
(Serpasil) and derivatives of phenothiazine, for example 
chlorpromazine (Largactil), have been shown experi- 
mentally to have a damping action on this system. How- 
ever, this does not explain how they act, and it has been 
suggested that they may affect the activity of chemical 


substances, such as acetylcholine and serotonin, which 
are believed to play a part in the transmission of nervoy 
impulses in the brain. Antagonism of acetylcholine js, 
property of another group, the benzhydrol derivative, 
which were originally developed because of their ability 
to counteract the hallucinogenic effects of lysergic acid 
diethylamide (LSD) and mescalin. Finally there ar 
drugs like mephenesin and meprobamate which have 
a muscle-relaxing action. 


Biochemical Processes 


Perhaps one of the most important aspects of the 
tranquillizing drugs will prove to be the insight they 
will provide into biochemical processes going on in the 
brain. The significance of this is underlined by the 
current belief that schizophrenia is essentially a bio. 
chemical disorder. 

Reserpine and chlorpromazine have been widely 
used in the treatment of psychotic patients, particular) 
where agitation and excitement are features of the il 
ness. Highly successful as symptomatic remedies, “they 
have not emptied the mental hospitals’’. It is doubtful 
whether any of the newer phenothiazine derivatives is 
more effective than chlorpromazine, though it is pos 
sible that some may be more free from side-effect, 
Promazine (Sparine) for instance is said to be valuable 
for intravenous use in an emergency. Azacyclona 
(Frenquel) has also been used in psychoses and in toxic 
confusional states. 

The other tranquillizers are of no value in seriow 
mental illness but have a place in the treatment of 
neuroses, such as anxiety states associated with tension 
or mild depression. Poor results have been obtained in 
hysterics and in patients with obsessional or hypochon- 
driacal symptoms. The majority of these other tran 
quillizers are mild in action, with a corresponding lack 
of serious side-effects, but this is no excuse for their in- 
discriminate use. Pipradol (Meratran), benactyzine 
(Suavitil) and iproniazid (Marsilid) all have some 
stimulant properties and so may counteract depression, 
but the last-named drug is not without danger. 


Side-effects 


Some of the disadvantages of tranquillizers are wel 
known. Chlorpromazine for example may cause jaul- 
dice of an obstructive nature which may persist for 
many months after the drug has been stopped. The 
liver cells are not damaged so that the prognosis is good. 
Later phenothiazine derivatives are said to be less liable 
to cause jaundice. A much more serious type of live 
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damage has recently come to light following the use of 
iproniazid, and some fatalities have been reported. 

The most serious side-effects of reserpine are depres- 
sion, which has led to suicide in some patients, and a 
Parkinsonian-like syndrome, which may be irreversible 
even though treatment is stopped. To a certain extent 
these and other minor but unpleasant effects can be ob- 
viated by using small doses. Other toxic reactions that 
have been reported to these drugs and to meprobamate 
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and even addiction are believed to occur with this drug. 
Benactyzine and methyl] pentynol (Oblivon) can induce 
a state like alcoholic intoxication, with a devil-may-care 
attitude and a delay in mental reactions, which may be 
dangerous particularly in situations such as car driving. 

Many tranquillizers take some time to reach their 
maximal effect, and consequently their action persists 
after they are withdrawn. They tend to enhance the 
activity of sedatives, alcohol and anaesthetics (this may 


SOME TRANQUILLIZING DRUGS — Table Summarizing Dosage and Dangers 





Name Single Dose 


Uses Side Effects 





RAUWOLFIA ALKALOIDS 


Reserpine 0.1 or 0.25 mg. 


Serpasil 


Neuroses 


Depression, nasal stuffiness, G-I dis- 


Psychoses 
turbances, Parkinsonism 





PHENOTHIAZINE DERIVATIVES* 
Chlorpromazine Largactil 
Promazine Sparine 
Pecazine Pacatal 

Trilafon 

Fentazin 

Dartalan 


25-100 mg. 
25-100 mg. 
25 mg. 

2-8 mg. 
5-10 mg. 


Perphenazine 


Thiopropazate 


Psychoses, especi- 


*Only a few of the available compounds are mentioned 


Obstructive jaundice, agranulocytosis, 
G-I disturbances, photo- 
sensitization, ganglion-blocking 
effects 


ally with over- 
activity 





PRopANOL DERIVATIVES 


Mephenesin 500 mg. 


400 mg. 


Myanesin 
Equanil 


Meprobamate Miltown 


Muscle relaxants Rashes, euphoria, excitement, G-I 


Anxiety states disturbances, withdrawal symptoms 





METHYL PENTYNOL Oblivon 500 mg. 


Mild anxiety Acute intoxication 





BENZHYDROL DERIVATIVES 
Azacyclonal 
Benactyzine 
Hydroxyzine 
Pipradol 


20 mg. 

1 or 2 mg. 
10 mg. 

1 or 2 mg. 


Frenquel 
Suavitil 
Atarax 
Meratran 


Minimal 


Mainly neuroses, 
Devil-may-care attitude 


especially with 
depression 





IPRONIAZID Marsilid 50 mg. 


Mild depression Toxic jaundice, postural hypotension 





CaPTODIAMINE Covatin 50 mg. 





Mild depression G-I disturbances 








include gastro-intestinal disturbances, rashes and blood 
disorders. As with other drugs certain individuals seem 
to exhibit undue sensitivity. 


Price of Tranquillity 


_ To these must be added more insidious, and perhaps 
in the long run more important, dangers. The price of 
tranquillity may be certain changes in personality, even 
to the extent of depersonalization. Again, some patients 
after an initial period of lethargy may become agitated 
and excited, in which case they are a danger not only to 
themselves but to others. These effects have been noted 
Particularly with meprobamate. Withdrawal symptoms 


explain the popularity among certain people of the gin 
and Miltown cocktail), and to lower resistance to 
disease. They should therefore be given cautiously in 
such conditions as infections, cardiac failure, diabetes 
and skin diseases. This modification of the response to 
stress is of great theoretical interest. 
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TALKING POINT 


I OFTEN WONDER what would happen if there were to be 
a short, sharp strike in the nursing profession. 

Now, before some readers succumb to the vapours, 
perhaps I should rephrase my musings. Suppose a 
mysterious disease, lasting six weeks and in no way 
harmful, were suddenly to afflict all trained nurses and 
all nurses in training. I am sure that the effect on the 
community would be interesting, probably surprising 
and certainly valuable. It is commonplace to say, 
piously, that no one is indispensable—well, perhaps it 
is truer than we think. (Of course, no one really believes 
this phrase when saying it; it applies not to oneself, but 
to everyone else.) 

Although this disease will afflict all nurses on the five 
registers and the roll as well as those in training, it will 
not touch the rest of the health service workers—the 
doctors, cooks, cleaners, ancillary staffs, nursing auxi- 
liaries—nor, of course, the patients. At first there would 
be chaos in the wards. Patients would be unwashed, 
unfed and unchaperoned; surgeons would shout for 
absent sisters and the physicians would go their rounds 
untended. 

But I feel that quite soon everyone would rally round; 
nursing orderlies and auxiliaries would do the meals 
and wash the helpless, the domestics would sweep and 
clean, unharried by the sisters and nurses, and the 
surgeons would start to operate, with technicians taking 
their cases. The pre-medications would be given by the 
anaesthetists and the patients would be kept in the 
theatre until they had recovered from their anaesthetics. 
The porters would return them to the wards, but I 
doubt if quarter-hourly blood pressures would be taken. 

In the matrons’ offices, the telephones would ring un- 
answered; but there would be no need for nurses’ rooms 
to be changed or for night nurses’ lists to be made out; 
nor would there be any nurses to reprimand. There 
would be no reports given or taken, and no decisions 
would be made, or even deferred. 

On the district the babies would arrive unheralded; 
but medical aid would be constantly sought. In the 
clinics the mothers would have to weigh their own 
babies; the mothers would be unvisited and the prob- 
lem families would have to sort themselves out for 
themselves. 

In the professional organizations, announcements 
would go unannounced, no food for thought would be 
given and thousands of pounds would be saved in post- 
age. In the factories the implications of industrial 
diseases would have to be faced by the industrial doc- 
tors alone and the first aid would have to be given by 
the first-aiders. 

But what about the patients, for whom this whole, 
great complicated set-up exists? Well, they would cer- 
tainly get more rest and possibly less noise; they would 
be washed less frequently and their beds made less often. 
The number of drugs ordered would probably be cut 
down; but young housemen would rush madly from 


ward to ward, checking little blue, pink and white pik 
put out by someone or other on teaspoons. Danger, 
drugs and scheduled drugs would be no longer admin). 
stered to the patient by two people, faithfully checking 
the doctor’s prescription and seeing that the right pe. 
son gets the right drug before they both sign the dny 
book. 

In the absence of trained nurses and nurses in traip. 
ing, one hopes that the patients would be less wel 
looked after. Would their pillows remain unturned, thei 
hot water bottles be unfilled and their fears be unallaye 
by a kind word? Or would the auxiliaries and orderlig 
manage, helped by the up-patients who know what it 
feels like to be sick in hospital? I am sure that a body ¢ 
good women, such as the WVS, would weigh in and 
work wonders with motherly commonsense, kindneg 
and compassion. But, of course, they wouldn’t know 
anything about anatomy and physiology or the impor. 
rance of nursing etiquette, would they? 

To the exasperated reader who has borne with mew 
far, doubtless wondering just how silly I can get, | 
would ask just one question. What are nurses bein 
trained for? To the reader who is amused by this fairy 
tale, I would ask another. How far is each one of w 
engaged in what might be called ‘taking in each other) 
washing’ or in extending Parkinson’s Law? 

WRANGLER 


IDEAS OF VALUE 


GUARDS FOR THE HANDLES OF SAUCEPANS fixed on 
to the sides of a cooker provide a very sensible 
safety measure where young children are likely to 
be about the kitchen; they would also be useful in 
households where there is a blind person. The 
guards cost 59s. 6d. and the gas authority wil 
supply and fit them to existing cookers. 
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Job Evaluation 


F. P. COOK, Industrial Personnel Officer 





BELONG to a medical family and married into one; 
|= three children are showing signs of following 

their mother and grandparents, and ignoring my 
desertion into industry. Therefore I was particularly 
pleased at being invited by the Royal College of Nursing 
to serve on the working party to examine the salary 
structure in the nursing profession. 

In all organizations the relative value of different 
jobs is measured in some way or other. In the very 
small concern it takes no great thought to decide that 
the foreman is worth more than the labourer, or the 
boss more than his secretary. But the larger and more 
complicated a concern grows, the harder it becomes to 
settle the relative values of all the different jobs. 
Therefore it is not surprising that many big concerns 
have attempted some systematic measurement of the 
values of jobs, and ultimately the conversion of such 
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es being values into wages or salaries. This process has become 
his faiyf known as job evaluation and is only one of many 
ne of wf industrial techniques concerned with the fair reward 
n other of employees. Almost always it is applied by the 






management in the first instance, not by the employees 
or their representatives (although the results will be 
discussed with them). It might be defined as an honest 
attempt to assess the intrinsic worth of each job in 
relation to all the other jobs, being concerned solely 





ANGLER 









fixed nf with the job and not with the merit of the individual 
sensible performer. 
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There are several methods of job evaluation. For 
example, in a small concern the jobs can just be listed 
in order of importance (job ranking); or where the 
numbers are larger, grades can be fixed, the duties 
and responsibilities required to qualify for each grade 
written down and jobs then placed into the appropriate 
grade (job classification). The Office Management 
Association suggests the latter method for clerical staffs, 
with six grades, ranging from unskilled work to work 
of considerable complexity and responsibility. Where 
the number and range of jobs are greatest, point rating 
is the technique most used. Under certain main head- 
ings (such as Mental Requirements, Physical Require- 
ments, Acquired Skills and Knowledge, and Working 
Conditions) are listed various factors; for example, 
under Acquired Skills and Knowledge there might be 
grouped Education, Training and Experience: and the 
factors under Working Conditions might include Dust, 
Heat, Cold, Noise, Accident Risk, Disease Risk and 
so on. 

_ Each of these factors is allotted a maximum value 
in points. Each job is then assessed, points are allotted 






















SALARY STRUCTURE SURVEY—3 








Questionnaires about jobs will be sent out to some readers 

(but not all) during the next few weeks. This third article 

in our series on the Royal College of Nursing salary 
Structure survey explains what they are about. 











for each factor and the total number of points is taken 
as reflecting the relative value of the job. This value is 
then expressed in money terms; for example if the 
concern had fixed its scale of points to allow a maximum 
of 200 and if it was prepared to pay its manual em- 
ployees up to 4d. per hour above the base rate according 
to what it considered the importance of their jobs, it 
could pay the full 4d. for jobs with 175 to 200 points, 
34d. for 150 to 175 points, 3d. for 125 to 150 points, and 
so on. Markings for each factor would probably be 
fixed in relation to the job of manual labourer, who 
might be regarded as earning the base rate but no 
more. 

Thus job evaluation can provide a sensible and 
systematic approach to the problem of getting the jobs 
in any organization into proper precedence. Also, it is 
a tool which can be directed as the user desires; with 
point rating, for example, those factors which a man- 
agement considers of most importance (experience, 
perhaps, or training) can carry higher maximum points 
than the less important. 


Disadvantages 


But job evaluation has some disadvantages, particu- 
larly when considered in relation to the nursing salary 
structure, and it is as well to be aware of these. For one 
thing, the content of jobs can change, so that although 
one might start with a fair and rational structure, it is 
not always easy to keep it so; in industry, high points 
(and money) may have been awarded to a job with 
very bad working conditions, but if the conditions are 
improved it may not be easy to persuade those con- 
cerned to recognize the need for a corresponding drop 
in money. Another point is that changes in the market 
value of jobs can upset carefully evaluated relativities— 
if a particular type of specialist is in short supply, his 
wages or salary will tend to go up, whatever the job 
evaluation may say. 


The Job or the Man 


In industry, too, job evaluation is applied most 
widely to manual jobs; this is because it measures the 
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job, not the man, whereas the higher up the hierarchy 
the more the man makes the job and moulds it to 
conform to his own personal qualities. Thus industrial 
experience suggests that it is possible to evaluate manual 
jobs with precision and clerical and junior supervisory 
jobs with rough justice; but once executive and mana- 
gerial jobs are considered, the particular way in which 
each individual does the job becomes increasingly 
significant. Perhaps a final disadvantage is this: it 
should not be difficult to devise an equitable structure 
for a single unit, be it factory or hospital; but it is far 
harder to do so for a group of units, let alone a whole 
profession, when the same nomenclature may mask an 
amazing variety of conditions and local practices. 


For the Nursing Profession 


Despite these disadvantages, some form of job evalua- 
tion seems the soundest way of tackling the present 
problem. There are perhaps two special requirements— 
first, the profession is so large, complex and dispersed 
that the chosen method should be as simple as possible; 
second, it must be acceptable to the members of the 
profession. With these considerations in mind, the 
working party evolved a modified form of point rating; 
this has now been discussed and tried with the groups 
of representatives at Barnett Hill and Swanwick, 
amended as a result of their comments, and now 
appears as follows. 

Maximum Points 

(expressed as per- 

centage of total 

points) 
MENTAL REQUIREMENTS AND ACQUIRED KNOWLEDGE 

Mental characteristics (such as co-operativeness 
and tact, disparate attention*, equability in 
crisis or stress, initiative, perseverance, etc.) 

Training .. 

Experience 
RESPONSIBILITIES 

Administrative ie 

Nursing and professional 

Supervisory 

Teaching .. 

ENVIRONMENT/WorKING CONDITIONS 


*Ability to do two or more things at once 


Without going into too much detail, these seem to 
be the essential factors to be taken into account in 
evaluating jobs in the nursing profession and experience 
has so far shown that the weighting between these 
qualities is reasonable. The intention, then, is to apply 
a scale of this type to the job descriptions that are drawn 
up after the questionnaires now circulating in the 
profession have been analysed. By this means it should 
be possible to place existing jobs and grades in a 
rational order, indicating the relative value of each; 
thereafter, it will be for the working party to consider 
how these freshly evaluated jobs can best be grouped 
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in the salary structure. 

Job evaluation in itself is no panacea, no promise of 
more for all or of a universally acceptable structure, | 
is no more than a useful technique which, properly 
applied, may help to give rationale to a salary structure 
which so far has ‘just growed’. In doing this it is a 
likely to make enemies as friends, for it is bound to 
suggest some adjustments to present differentials, 
Finally, remember that few can be top: and that in 
your noble profession the lowest grade, to laymen like 
myself, remains an honoured one. 


NATIONAL HEALTH SERVICE 


Regional Health Board Appointments 


APPOINTMENTS to the 15 regional hospital boards in England and 
Wales have been made by the Minister of Health. They include 
appointments to the new Wessex Board and consequential changes 
in the membership of the South West Metropolitan Board. Those 
newly appointed for each board are as follows. 


Newcastle: T. M. Cuthbert, Esq., M.R.C.S., L.R.C.P., D.P.M.; S, A, 
Sadler Forster, Esq., C.B.E., D.C.L., A.c.A.* One appointment out- 
standing. 

Sheffield: W. T. Armstrong, Esq., u.p.s.; H. J. Malkin, Esq., 
F.R.C.S.E., M.R.C.S., L.R.C.P., M.D., M.B., B.S., F.R.C.0.G. 

East Anglian: H. L. Hudson, Esq.; Mrs. K. A. Wilson; H. Street, 
Esq.; J. F. Burnet, Esq., M.a.; Brig. J. R. T. Aldous, c.B.£., M.c.* 

North East Metropolitan: F. T. Baldock, Esq., M.B.E.; G. T, 
Hankey, Esq., 0.B.E., L.R.C.P., M.R.C.S., F.D.S., R.C.S, 

South East Metropolitan: L. C. Cook, Esq., M.D., D.P.M.*; J. H. 
Mayer, Esq., F.R.C.s.* 

South West Metropolitan: Sir Cyril Black, J.P., F.R.1.C.S., F.A.L, 
M.P.; Dame Elizabeth Cockayne, D.B.E., S.R.N., S.c.M.; Professor 
W. J. Hamilton, p.sc., M.D., F.R.s.; Mrs. M. Ormerod, C.B.E., B.A.} 
Lady Petrie; T. P. Rees, Esq., 0.B.£., B.SC., M.B., F.R.C.P., D.P.M.}} 
M. Seaman, Esq., M.SC., M.I.MED.E., F.R.S.A., M.I.PROD.E. ; F.M.B.1.M.t 
G. M. Lipman, Esq.*; A. H. Montgomery, Esq., 0.B.£.*; C. F, 
Simmonds, Esq.*; W. F. Toynbee, Esq., A.M.1.B.E., A.M.LP.£.* 

Oxford: H. W. Gardner, Esq.; Miss W. L. Aldwinckle, A.2.R.c.; 
Ald. C. G. Cousins, J.P. 

South Western: Cclr. R. E. Les, j.p.; Mrs. M. Stamp, s.r.N.7; 
John Hope, Esq., J.P.t 

Welsh: Ald. Mrs. H. Pooley, j.p.; J. Howell Hughes, Esq., M.p., 
CH.M., F.R.C.S.; Miss Alison M. Raikes. 

Birmingham: E. H. Browne, Esq., c.B.£.; T. C. McKenzie, Esq., 
D.L., M.B., CH.B., M.R.C.S., L.R.C.P., J.P. One appointment out- 
standing. 

Manchester: S. G. Gawne, Esq., M.D., M.R.G.S., L.R.C.P., D.P.H.y 
p.c.H.; S. Smith, Esq., M.D., M.R.C.P., D.P.M. Two appointments 
outstanding. 

Liverpool: Harry Aishen Esq. ; Professor A. B. Semple, M.D., D.P.H.* 

Wessex. Until 31.3.62—Cclr. A. L. Blake, M.c., LL.B., J.P.; Mrs. 
K. M. Cripps, j.p.; H. H. Langston, Esq., M.B., F.R.c.s.; R. W. 
Nevin, Esq., M.A., M.B., B.CH., F.R.c.s.; S. R. Thorrowgood, Esq.; 
H. T. Townsend, Esq.; Mrs. C. Turquet. Until 31.3.61—]J. 
Dockray, Esq., M.B., B.CH., F.R.C.P., M.R.c.s.; Ald. G. T. Dicks, 
j-P.; Miss M. E. Gould, s.R.N., C.M.B., D.N.; D. A. J. Jackman, Esq., 
M.B.E., J.P.; I. A. Macdougall, Esq., M.B.E., M.R.C.S., L.R.C.P., 
D.PH.; Col. G. Mallett, m.c.; B. S. Mead, Esq., M.B.E., L.D.S., R.C.S. 
Until 31.3.60—Miss E. Balfour, 0.8.z.; C. H. D. Bartley, Esq., 
M.D., D.A.; R. P. Chester, Esq., c.B.E., J.P.; S. V. Christie-Miller, 
Esq., D.L.; T. H. Lowndes, Esq.; Professor J. E. G. Raymont; 
L. H. D. Thornton, Esq., M.R.C.S., L.R.C.P., D.P.H. 


* Until March 31, 1960. 
t+ Until March 31, 1961. 
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A Doctor’s Approach 


p A, LAMBOURNE, M.B., ChB. 


an individual patient whom orthodox medical 

practice has been unable to cure. It is then claimed 
that the same patient is healed following contemplative 
prayer and an attitude of faith. The final mechanism 
of these undoubted cures is conceded by all to be psycho- 
somatic reflexes and then the dispute is whether the 
God who was the object of the prayer and faith is a 
reality. 

Such an approach, while of value, stressing as it does 
the necessity of prayer and faith, has at least two grave 
limitations. First it implies a firm distinction between 
orthodox and spiritual healing and suggests that the 
latter may be more religious. Secondly it is too indi- 
vidualistic, taking too little account of the involvement 
of the patient in the physical, mental and spiritual state 
of his family or vocational group. 

The general practitioner, because he is family doctor 
toa neighbourhood over a number of years, sees the 
particular illnesses of his patients as events which are 
not complete in themselves but symptoms of the life 
history of the community. Even so well defined a con- 
dition as acute appendicitis may produce symptoms in 
other people: besides the wife who is in hospital for 
her appendicectomy, the husband through it may suffer 
an exacerbation of his peptic ulcer, and his consequent 
irritability together with separation anxiety produce a 
wheezy chest or intractable food rash in their infant. 
We really are, as St. Paul said, members one of an- 
other, not only in so-called spiritual matters but 
equally in somatic and psychosomatic matters. 


T= usual approach to spiritual healing is to consider 


Group Relationships and Health 


It is well recognized in general practice that when a 
mother brings her child to the surgery, it is, as often as 
not, necessary to treat the mother as well as the child. 
Only then can good results be expected with migrainous 
headaches, poor appetite and nutrition, allergic rashes, 
wheezy chests and numerous other troubles. But it is 
less well recognized that this is true of other relation- 
ships in close groups in factory, hospital ward, family, 
classroom and office. In brief, there is a quantitative 
and qualitative connection between a group’s quality 
of personal relationship and the health of its members. 

The mechanisms by which a group’s personal rela- 


5 tionships, describable only in such terms as love, envy, 


pride and indifference, affect the health of its members 
are no longer completely unknown. They have been 
demonstrated in psychosomatic medicine and both 
group and individual psychoanalysis. The former has 
shown, for example, that changes of mood such as 
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DIVINE HEALING 





Are the findings of psychoanalysis and psychosomatic medicine 

incompatible with spiritual healing? A general practitioner 

examines this question. Previous contributors to this series 
have included a Bishop and a psychiatrist. 











anger and fear affect the clotting time of blood and the 
vascularity of the gastric mucosa, and indeed, through 
the hypothalamus, vegetative nervous system and 
hormone activity, every single part of the body. Psycho- 
analysis has shown that, acting through the same final 
common path, the thought-life and emotional exper- 
iences of the individual from his earliest days can 
establish reaction patterns which are as significant for 
future clinical events as a congenital defect or a cerebral 
birth injury. 


Modern Man’s Rediscovery 


It is of interest to note that whereas modern man has 
had to rediscover that he is a social being whose health 
is dependent upon the nature of his personal relation- 
ships, the Bible takes this for granted, in that it accepts 
what scholars call the Hebraic concept of ‘corporate 
personality’. The Old Testament is offensive to many 
modern minds because of its insistence that the sins 
of the fathers must influence the children and because 
of its view that the spiritual disobedience of rulers of 
households and kingdoms inevitably spell disaster for 
the whole house or land. Good deeds of one earn health 
for many; evil deeds bring disease to many. 

The consequence of the interdependence of men and 
women, coupled with psychosomatic mechanisms, is 
that not only the physical and psychological, but also 
the spiritual qualities of groups in family, street, factory, 
ward or elsewhere are of consequence for the members 
of the group and those near to them. Anger, resent- 
ment, contempt, envy, hatred, malice and all unchari- 
tableness within a person’s environment are as basic to 
his physical condition as cross-infection, inadequate 
diet, car accidents, overcrowding and bed sores. 

All these different classes of spiritual, mental and 
physical factors are operative in every disease and every 
healing so that there is not a special religious kind of 
spiritual healing. The classification of spiritual healing 
is better reserved for those cases where healing results 
from an action done by the love of God through the 
love of men and women because of their love of God. 
Whether the loving and healing act is so obviously 
material as changing a wet bed, or so obviously re- 
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ligious as anointing with oil is of no consequence in 
this classification; it is the fact that the power of love 
is recognized as coming from God and being offered 
back to God through service to the sick man that con- 
stitutes it as spiritual healing. To see the sickness situa- 
tion as one in which we are commanded to act with 
love towards another and to obey that command is to 
make that situation one of spiritual healing, quite 
apart from the presence or absence of specifically 
religious operations such as prayer or sacraments. The 
miraculous thing is that such obedient acts of love 
offered to God bring new love to the fellow workers, 
which, fed again into the work can transform it just as a 
change in ward morale can change the recovery rate 
of patients with fractures. 


Instruments for God 


The spiritual healing of men and women comes then 
through acts of love, and the power to love is the gift of 
God. This love is made manifest towards the sick man 
in procedures ranging from care of pressure points to 
mitral valvotomy, from sympathy for the frightened to 
E.C.T., from sick visiting to the laying on of hands. It 
is the work of men and women who, in New Testament 
language, have confessed Jesus as Lord and become 
thus members of His Body and therefore the instru- 
ments by which He continues the healing ministry of 
His earthly life. When such men and women are willing 
instruments for the continuation of this healing min- 
istry then God is at work in the world healing the sick. 
The recognition of this is a specifically religious act of 


FILM APPRAISALS 


Films for Teaching 


Defence Against Poliomyelitis 


16 mm. sound, colour, 12 minutes. Great Britain 1256. Glaxo 

Laboratories Ltd., Greenford, Middlesex. (Free.) 

An interesting and straightforward account of the manu- 
facture of poliomyelitis vaccine. It would be well worth 
showing to nurses, although it was presumably designed for 
a lay audience. It would form a useful basis for discussion 
and would be helpful in encouraging nurses to have polio 
vaccination. 


Bandaging the Leg 


16 mm. sound, colour, 20 minutes. Great Britain, 1957. Smith 
and Nephew, Ltd., Bessemer Road, Welwyn Garden City, Herts. 
(Free.) 

This film shows compression bandaging of the lower limb 
with Elastoplast, Cottapaste, Viscopaste, etc. 

Appraisal. Although the film is repetitive it is worth stress- 
ing the importance of correct application of this type of 
bandage. Nurses who have not worked in varicose vein 
clinics are often insufficiently aware of the dangers of poor 
compression bandaging. It was a pity that the operator was 
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faith and is independent of the presence or a sence of 
all the usual techniques of medical or so: iologiea 
practice. 

It is, however, important to realize that this act of 
recognition by the patient or medical worker does no 
leave the situation unchanged. It is itself'a psychological 
fact, which being fed back into the situation produce 
by psychosomatic mechanisms observable clinical 
effects. Thus a religious affirmation is significant and 
it is not true to say that all will be the same if medical 
workers are loving and patients appreciative, if the 
work is not offered to God. 

The present tendency in many branches of medicine 
is to stress the importance of the community. Thus the 
new Mental Health Act puts much new responsibility 
for the mentally sick upon the local authority. Simi. 
larly the mounting problem of the aged sick at home js 
considered to be insoluble in terms of hospital care 
alone, and the local community is urged to interes 
itself in the matter. But community care is in the las 
resort limited by the funds of goodwill and love present 
in the community, and such funds cannot be aug. 
mented from either the Treasury or the Rates. The 
increase of love one for the other is the only thing 
promised to, and required of, those who gather for 
worship and sacraments. Wherever there are conse- 
quent outgoing acts of medical and community service 
which result in healing, this is truly God’s work. Such 
healing is as truly spiritual healing as if the heavens 
were to open, tongues of fire to lick round the beds of 
our hospital patients, and all of them leap out of bed 
cured, to go on their way rejoicing. 


never seen to wash his hands between handling one patient 
and another, and that the patient’s foot did not always 
appear to be supported. These points excepted, it is a very 
useful film. 

Audience. Nurses in training if time allowed it to be shown; 
nurses working in outpatient departments, district nurses. 


Control of Bleeding 


16 mm. silent, black and white, 12 minutes. USA 1933. BMA | 
Film Library, Tavistock Square, London, W.C.1. 


Made for first-aiders, this film shows how bleeding may 
be controlled at pressure points. These are shown diagram- 
matically and then on a living subject. There is no suggestion 
that other methods such as direct pressure and elevation of 
the limb might be tried first and the dangers of a tourniquet 
are not stressed. The film would be a useful one if a demon- 
stration was not feasible and it could possibly be used ina 
preliminary training school. 





A series compiled by a group of sister tutors with the collaboration 
of the Scientific Film Association. Anyone interested in joining the 
group, which meets on Thursdays at 6 p.m. at Guy’s Hospital 
School of Nursing, should contact Miss Stockdale, principal tutor. 
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BEACON 
HOUSE 


Miss B. Michell, matron of St. John’s 
Hospital, Stone, was among those presented to 
the DUCHESS OF KENT at the opening of 
Beacon House. The fine open situation of the 
new unit, with superb views of the Chilterns, is 
seen above. Below right is one of the sitting 
rooms for men and women patients. 


“A light for the darkness of the sickness of the mind” 


Tuis 1s the aim of Beacon House, the fine new 
admission and treatment unit of St. John’s 
Hospital, near Aylesbury, which was opened by 
the Duchess of Kent in June. The long, low, 
single-storey building suggests a pleasing country 
club, only separated from the main Aylesbury— 
Thame road by sloping lawns and looking over 
landscaped gardens to the peaceful green of the 
Chilterns. 

The building gives the impression of being all 
windows and most of the rooms have direct access 
to the gardens. The unit includes treatment and 
interviewing rooms, small dormitory and some 
single bedrooms with pleasing colour schemes 
and curtains of contemporary design for 60 
patients; the sitting-rooms are comfortably fur- 
nished and supplied with books and papers and 
television; both men and women patients can 
meet here. 

The gardens of the men’s and women’s units 

(continued on page 792) 


St. John’s Hospital, 


Stone, Buckinghamshire 





the only hospital in 
Singapore for the treatment 
of acute medical and 
surgical conditions. The 
senior staff were previously 
members of Queen 
Elizabeth’s Oversea 
Nursing Service but since 
Singapore attained self- 
government the entire 
responsibility for staff has 
rested with the government 
of Singapore. The hospital 
has 1,200 beds. 


SINGAPORE 
GENERAL HOSPITAL 
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A By in * 7 ee A A nurse and Indian woman 
al ward. : Pee doctor check the progress of one 


of the youngest patients. Singapore 

has several races among its popula- 

lion, including Malays, Chinese and 
Indians. 


impressive 
pital, at 
sweeping 


> Students in the practical class- 
room learn to change the bedclothes 
with a colleague acting as a patient. 


4 (far left): the student nurses 
dining-room. Some girls are having 
their morning coffee break. 


<4) = The ultra-modern quarters of 
the student nurses, set in gardens 
of great beauty. 


A favourite place to visit off duty— 
the famous Tiger Balm Gardens, 
where there are many tableaux ® 
illustrating the teaching of Buddha. 
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neither wall 


nor fence... 


The attractive layout of the wards and gardens at BEACON 
HOUSE, the new treatment and admission unit at St. Fohn’s 
Hospital, Stone, near Aylesbury. The patients dining room 
above right) and the pleasant cubicle ward (below) are typical 
of the new approach in catering for patients with mental illness. 





(continued from page 789) 
slope toward the south and the 
only boundary is a_ ha-ha fe. 
tween the hospital grounds and 
adjoining fields, thus eliminating 
any wall or fence. Newly planted 
trees will in time provide shaded 
walks without affecting the 
view. 

The single rooms for disturbed 
patients have pin-hole observa. 
tion windows, unnoticeable to the 
casual observer, At the opening 
ceremony it was reported that 
the whole hospital, now over 100 
years old, was an ‘open’ hospital 
except for two wards, 

Sir George Schuster, chairman 
of the Oxford Regional Hospital 
Board, in handing over the new 
building to the management con 
mittee, spoke of the new approach 
to mental illness and looked for- 
ward to really close co-operation 
between the three authorities 
concerned with the mentally ill- 
regional board, hospital manage- 
ment committee and local health 
authority. In Buckinghamshire 
this was already a reality; in ger- 
atrics particularly, unique co 
operation with the county council 
had been achieved, and a scheme 
for a factory training unit was 
under joint consideration. (The 
student nurses also have the 
advantage of seeing something of 
the work of the domiciliary health 
services during their training, a 
do those in the general hospitals.) 

The new unit will contribute 
greatly both to the recovery of the 
patients and to the facilities and 
pleasant conditions for the staff 
to carry out their work. 
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mental deficiency hospitals. As they go from ward to 

ward, they probably see all types of patients from the 
high grades to the very low grades, and I am sure that unless 
they are people well acquainted with all types of mental 
defectives, then their feelings are those of repulsion. They 
may see the very low-grade patients with filthy habits and 
gross deformities, destructive patients may be tearing up 


+ THIS NURSING ?”? say many people who have visited 









.; their clothes, and some patients are just sitting, with no 
and the jnitiative or volition, doing nothing at all. “Is this nursing ?” 
-ha_be J they ask, and I, as a student in a mental deficiency hospital, 





nds and f@ would like to answer them. 
ninating When I first entered mental deficiency nursing I too had 
planted & feelings of repulsion, I dreaded each hour that we would be 
Shaded out of the training school and in the wards. I couldn’t see 
1g the H how I could look after these patients, some of whom were 
| almost at animal level. Never did I think it possible that one 
sturbed {§ day I too would be able to enter into their lives with affec- 
»bserva- tion. As time went on I acquired insight into the needs and 
€ to the & lives of these patients, I was taught the reasons for their lack 
opening HF of ability, and it did not take long before I realized just how 
‘d that hopeless and helpless some of them were, and also just how 
ver 100 dependent upon the staff. I also realized that in some of the 
hospital (F higher grade patients there were potentialities that needed 
; developing, and this could only be done with skilled nursing 
airman § and co-operation. 
lospital 
he new 


it com @ Personal Example 


proach If this is a skilled type of nursing, what are the qualities 
ed for. required by a mental deficiency nurse? Acute observation 
cration & is essential, as the patients can tell you so little; consistency 
horities also is of importance, because only with consistency will the 
ly ill- patients feel secure. A good personal example is also re- 
anage @ quired, as this is the key to all training. These patients can- 
health not always think for themselves, and so they just copy those 
mshité # around them: this alone should encourage the nurse to set 
n get @ a good example. Unlimited patience is also another most 
'¢ CO & essential quality, accompanied by perseverance; only when 
ouncll BH these are present will results be achieved. 
cheme You may still wonder just what mental deficiency is and 
twas @ what mental deficiency nursing involves. Mental deficiency 
(The & is a state of incomplete development of the mind, arising 
¥ the before the age of 18 years. It can be the result of infection 
ing OH or injury, or it may be due to inherent causes. It can occur 
health before, during, or after birth. In simpler words, it leaves the 
ng, % @ patient with a mind like that of a child who cannot grow. 
tals, Not all these patients are completely helpless; some have 
ribute @ brains that are only slightly deficient, others may have 


of : brains that are almost useless. 
s al Mental deficiency nursing is a type of psychiatric nursing 
> sta 


combined with sick nursing and also the general care and 
training of all patients. Owing to the fact that there is such 





Student Mental Deficiency Nurse 


JOAN CURTIS, while a student nurse at Stoke Park Hospital, Bristol 
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THIS IS MY JOB 


a vast difference in the mental capacity of these patients, it is 
thought best that they be grouped for nursing. 


Idiots 


Idiots have an IQ of not more than 25. They cannot even 
guard themselves against common dangers such as fire and 
water. They often cannot talk or do anything for themselves. 
These patients have to be nursed according to what they are 
able to achieve. They have to be washed, dressed, and fed, 
but little can be attempted in the way of training. Some 
may be taught clean habits, but not all of them. I have said 
that some of them cannot talk, and therefore they cannot 
tell us when they feel ill. This is where acute observation is 
needed, and if the patients are ill, then they can be nursed 
accordingly. They cannot occupy their own time, and so 
part of the nurse’s job is to take these patients for walks and 
outings to give them physical exercise and maybe to divert 
some of their destructive energy into other paths. 


Imbeciles 


Imbeciles have an IQ of between 25 and 50, and they 
can usually guard themselves against common dangers. 
They can be taught to wash and dress themselves, and they 
may be taught to feed themselves, and also other patients. 
They can be trained to do very simple jobs, but do not 
usually achieve much more than simple repetitive tasks. 
They only achieve what their mental capacity will permit, 
and it is the work of the nurse to develop both mentally 
and physically all that is possible. This can only be done by 
first of all assessing the individual personalities, and treating 
them all as individuals. 


The Feeble-minded 


Feeble-minded patients are of a much higher standard, 
and they must be nursed and trained so that they can leave 
the hospitals and live in society. They have to be taught to 
read and write and to know simple money. They must be 
taught jobs that will be useful to them in the community, 
and this training is part of the nurse’s job. They must also 
be treated psychologically ; affection, security and adventure 
are needs that must be met by the nursing staff. Some of 
these patients cannot cope with disappointment and failures, 
and often when they come across such things their minds 
become deranged and they then have to have psychiatric 
treatment in the hospital. 

Mental defectives are prone to sickness because many of 
them have physical abnormalities that encourage it: thus in 
mental deficiency nursing there is quite a lot of sick nursing. 
I have mentioned briefly the nursing of the three grades, 
and all of them can only be nursed with skill and patience. 
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The nurse has to enter into their lives, guiding and leading 
them, teaching them right and wrong, praising when they 
do well and discouraging when they are doing wrong. This 
can only be done with affection, and as good personal rela- 
tionships are developed. 

Is this nursing? I would say most definitely, yes. To 
nurse means to cherish and succour, and this is precisely 
what is done in these hospitals. The nurse not only has to 
work and look after her patients she also has to think for them. 

To young people who are seeking glamour and attraction, 
then I would say this work is not for you. Others may still 
think it is not nursing, or even wonder if it can possibly be 
a rewarding work, and if we ever see results. As a student in 
a mental deficiency hospital, I would say that it can be both 
interesting and rewarding. Each time we see a patient 
accomplish something new, even though it may be a small 
task, we feel rewarded. Attitudes are developed that will be 
of great value, not only in hospital life. Research work is 
being carried out, and opportunities for progress are limit- 
less. In my estimation this is nursing of a very skilled nature, 
and it is the nursing of the future. 


{I wish to thank Mr. J. H. Taylor, principal tutor, for his help 
and criticism in compiling this article, and also matron for per- 
mission to publish it.] 


Book Reviews 


Medical Records and Secretarial Services. Hospital O and M 

Service Reports. H.M. Stationery Office, 2s. 

Probably no single facet of administration contributes more to 
the smooth running of the hospital service than an efficient medical 
records and secretarial service. This latest report on the subject 
by the Ministry of Health is based on observations made in 15 
hospitals, five of which were teaching hospitals. 

While the methods described in the report in no way set out to 
be the only or even necessarily the best ways in which the service 
should be maintained, they nevertheless offer most valuable 
guiding principles and the report should be read by all concerned. 

Paragraph 6 of the report states ““The work of the Medical 
Records Department is primarily administrative and clerical in 
character.” Today, when the nursing service is struggling to main- 
tain an adequate standard of patient care and at the same time 
to achieve the 88-hour fortnight without recruiting additional 
staff, it is imperative that nurses are not employed in carrying out 
duties which are not their concern and are not employed in 
collecting unnecessary and sometimes what will be duplicated 
information. 

On the subject of Bed Returns, paragraph 97 states “It is 
general experience that bed returns prepared by night nursing 
staff require checking. Nurses show an understandable tendency 
to occasional inaccuracies.” Dare one suggest that filling in these 
returns should not really form part of a harassed night nurse’s 
duties at all, and could this not be done equally well by a clerk 
on her arrival first thing in the morning? 

A.C.G.H,, s.T.p. 


Aids to Bacteriology for Nurses. E. Joan Bocock, s.R.N., $.C.M., 
D.N.(LOND.), and Katharine F. Armstrong, s.R.N., S.C.M., D.N. 
(LonD.). Bailliére, Tindall and Cox, 10s. 6d. 

Miss Armstrong and Miss Bocock are to be warmly congratu- 

lated on their latest addition to the ‘Aids’ series’, which will fill a 

real want. The introduction, entitled ‘Why Bacteriology’, and the 
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TODAY’S DRUGS 


Esidrex (Ciba Laboratories) 
Hydrosaluric (Merck Sharp and Dohme) 


These are both preparations of hydrochlorathiazide 
whose action is similar to that of chlorothiazide and there; 
as yet no convincing evidence that these two compound 
differ significantly in their diuretic or anti-hypertensiy 
effects. 

It is indicated for the relief of oedema in a dosage related 
to the severity of the fluid retention and it has a mild 
hypotensive action. This may prove of value when th 
compound is given alone, but is of more importance jp 
potentiating the action of other hypotensive drugs, such 
as rauwolfia and ganglion-blocking agents. 


BM7, 9.5.59 NHS basic price—Esidrex, 100 tabs., 25 mg., 40s. 10d. ; Hydro. 
saluric, 100 tabs., 25 mg., 40s. 10d., 100 tabs., 50 mg., 7%, 





With the kind co-operation of the BRITISH MEDICAL JOURNAL, | 
we have arranged to print abstracts from the popular series ‘To-day’s | 
Drugs’ which appears weekly in that journal. | 





brief historical survey will stimulate the students’ interest from the 
beginning. 

The chapter on infection and immunity, simple and well illus. 
trated, should give a clearer understanding of a subject which so 
many find confusing and difficult. A working knowledge of the 
microscope is something every nurse should have and this again 
is explained clearly. 

The section on diagnostic bacteriology, forming a link with 
practical nursing, provides an understanding of why specimens 
are sent for investigation and the knowledge to interpret the 
reports returned from the laboratory. The suggestions for prac- 
tical demonstrations will help to bring home to the most junior 
student the importance of her part in the spread of infection. 

The chapters on isolation and bactericides are comprehensive 
and up to date. The conclusion on the practical application of 
bacteriology shows sound common sense, as also does the brief 
section on protection of the nurse. 

This book will be of real value in the classroom library and the 
ward bookshelf, as well as to the individual student. 

M.E.B., s.R.N., S.C.M., D.N.(LOND,) 


BOOKS RECEIVED 


PrinciPces OF Eruics (fifth edition). Dom Thomas Verner Moore, 
M.D., PH.D., completely revised by Dom Gregory Stevens, s.1.D. 
Lippincott, distributed in Great Britain by Pitman, 48s. 

A PracticAL HANDBOOK OF PsYCHIATRY FOR STUDENTS AND 
Nurses. (fourth edition). Louis Minski, M.D., F.R.C.P., D.P.M 
Heinemann Medical Books, 7s. 6d. 

MepicaAL EpucaTion: ANNOTATED BIBLIOGRAPHY, 


WHO, 335s. 


ANATOMY OF THE HuMAN Bopy. R. D. Lockhart, M.p., CHM, 
F.R.S.E., G. F. Hamilton, B.sc., M.B., CH.B., and F, W. Fyfe, M.A, 
M.B., CH.B. Faber, £5 5s. 

Eye, Ear, Nose AND THROAT MANUAL FoR Nurss (eighth edition). 
Roy H. Parkinson, m.p., F.A.c.s. Mosby, distributed in Great Britain 
by Henry Kimpton, 30s. 

PsycHosoMATIC METHODs IN PAINLESS CHILDBIRTH. L. Chertok, 
translated by D. Leigh. Pergamon Press, 35s. 

TRENDS IN Nursinc History ( fifth edition). Elizabeth M. Jamieson, 
R.N., B.A., Mary F. Sewall, R.N., B.s., and Lucille S, Gjertson, 
R.N., B.S., M.A. Saunders, 35s. 


1946-53. 
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Why I don’t Dislike 


REVOR ELLIS’ 
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y STAY IN HOSPITAL originated from a 
yisit to my doctor to inquire into the 
ature of a lump, slightly smaller than a 
nached egg, which had suddenly ap- 
red on my shoulder blade about three 
ronths before. While on holiday I had 
sticed the thing when checking via the 
jirror that I really was getting a sun-tan 
br my money. 

The doctor said that it was probably a 
mour and probably innocent. Curiosity 
oused, I lost no time in reading it up and 
hen hoped my tumour had led a blame- 
ss life. After all, it was only three months 








© related 

a mild 
hen. the 
lance jp 
os, Such 











d. ; Hydr 
} mg., 75, 








$$$. 


RNAL, 


The hospital specialist confirmed my 
octor’s diagnosis, and I was admitted to 
ospital one week later. 























































day's | | found myself in a ward containing 
bine beds, so arranged that we patients 
——! Bould see one another easily, which was a 
appy start. We ranged from eight to 80 
eats. Four of us had been admitted that 
lay, though ill-luck had decreed that I 
rom the hould be the only one to have been told, 
ongly, to have a light breakfast. In fact 
ell illus. ve were all due to have our operations 
vhich so he next afternoon. 
> of the 
* 8a Btimate Indignity 
1k with We gradually broke the ice between 
>cimens Mpurselves and our nurses, who looked as 
ret the we earnestly hoped they would prove to 
r prac- fie, efficient, kind and gentle. One of these 
junior paragons then stepped off her pedestal to 
mn. administer to us the pre-operation ritual 
hensive fof the enema, one of the world’s more 
tion of Mhumbling experiences. A friendly question 
e brief and answer routine here by the young 
nurse, however, helped us to get through 
nd the @this ultimate in indignities with the mini- 
mum embarrassment. 
LOND.) [@ ‘Op-day’ dawned with tea and toast for 
gthe chosen four. A rather long morning 
hen followed and we watched the others 
omsume a good breakfast and lunch. It 
Moore, occurred to me that having had a light 
S.T.D, Bbreakfast the day before as well, I could 
for a postponement of the operation 
s AnD While I got my strength back. But these 
D.P.M. things can be misinterpreted and I have 
my pride. 
46-55, 
Waiting 
sk Someone voiced the opinion that the 


messier jobs would be taken last, but got 
0 response. However, we three men all 
agreed that it was only common humanity 
to take the boy of eight first to spare him 

agony of waiting. Actually, no one 
could have looked less concerned than the 
boy. By 2 p.m. we had been checked by a 
eson, doctor, our skins in the area of the opera- 
‘tson, jg"ON-to-be had been shaved and sterilized, 
we had been clothed in our theatre gowns 


ition), 
Sritain 


=rtok, 


Nurses 


and now lay in bed like four birds plucked 
and dressed ready for the oven. I had 
been permitted to put one arm only 
through my gown, which consequently 
did not fasten at the back, where the 
effect was a little risqué. My pair of long 
thick woollen stockings were, however, 
perfectly proper. 

The first brush with the enemy occurred 
when a student nurse entered bearing a 
syringe with what seemed to me a rather 
prominent needle attached. Good manners 
forbid staring, so we looked elsewhere, 
quickly. When her footsteps had receded 
we learned that the boy had had the 
preliminary injection. We echoed our 
previous sentiments and gave full marks 
to whoever had selected the batting order. 

Two white-coated men removed the 
boy (who was as unconcerned as ever) on 
a wheeled stretcher. 

The minutes crept by on all fours. 

The same young student nurse who had 
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dealt with me earlier came up to me and 
smiled. I smiled back. Completely without 
provocation she then inserted a needle into 
my right arm and squeezed. Now we knew 
who was next. 

Outside the operating theatre she 
engaged me again in the old question and 
answer routine, but this time I was watch- 
ing her hands like a hawk. Unfortunately 
that left my guard open elsewhere and an 
unidentified figure deftly pushed a needle 
into my left arm. Completely out- 
generalled, I retired unconscious from the 
fray and next awoke neatly bandaged in 
my bed in the ward. 

Within a few days three of us had re- 
ceived our marching orders. The fourth, 
who claimed to have owned some highly 
atomic piles, was to follow shortly. 


“Thanks for Everything” 


My “Thanks for everything” to the 
ward sister meant to convey that I thought 
she and all the other nurses were com- 
petent, kind, conscientious and courageous 
people and I couldn’t have wished for 
better treatment. 

I left wondering why it takes the sight 
of physical suffering to bring out all the 
kindness and unselfishness there is in 
human beings. 


(~~ — Leure Appreciated —— —— ” 


| Now THAT SALARIES are higher and 
hours sometimes shorter, nurses are 
| more likely to have some leisure and 
the means to appreciate it. As a young 
| nurse in training, and later on the staff 
of my training school, I was unable to 
| do many of the things I wished for the 
simple reason that I could not afford 
| them. While a nurse does not expect 
to become rich in this world’s goods, 
| she must be careful to provide for her 
old age. 
| I myself, working now as a Queen’s 
nurse in an urban district, have been 
| buying my own bungalow with the 
help of a building society, so that it is 
| only the fairly recent salary increase 
which has made it possible for me to 
| improve my standards—I can now 
afford to take the Times and have 
| leisure to read not only the news, but 
many of the very interesting articles 
| it contains. I belong to a well-known 
| lending library and though my read- 
ing time is limited I scan the book re- 
views and choose those books I think 
| would interest me to add to my list. 
Then, best of all, I have in the 
| last few years taken up a hobby, fly 
fishing, a fascinating occupation which 
| I can recommend to anyone as it takes 
one out in the fresh air, gives one a 
| little exercise and, with luck, provides 
food for the larder. It also has the ad- 
| vantage that one can look forward to 
enjoying it when one has retired, many 
| friends are made, for anglers seem an 
| exceptionally friendly fraternity, and 


I find, too, that my patients are always 
very interested to hear of my exploits. 

I am musical and also fond of ballet, 
and last summer IJ went to the Bath 
Festival of Arts where I heard some 
excellent concerts (booked some 
months before) including one by 
Yehudi Menuhin and his sister, 
Hepzibah, and another by the Bach 
Choir. I also saw the ballet and visited 
a most interesting exhibition of 
antiques. 

I do not take part in any youth 
clubs, etc., but my life is not entirely 
selfish as I share a home with an in- 
valid friend and try to make life 
happier and more interesting for her, 
and this has brought me to yet an- 
other hobby—she has hundreds of 
rose trees in her garden, and I am 
gradually becoming an expert in 
pruning them. To begin with my 
friend was able to give me advice and 
later I read books on the subject and 
went to a demonstration given by an 
expert, so that now we are able to 
compete at local flower shows and 
have won several prizes. 

Until I had my friend to care for I 
acted as the nursing superintendent of 
a local Red Cross detachment, but 
having done this for some years I felt 
it was good to hand over to someone 
else. 

There never seems time enough for 
all I have to do, which perhaps is as I 
would wish it to be. 

D. WattT-SMYTH, S.R.N., S.C.M., Q.N. 


| 
| 
| 
| 

























APPOINTMENTS 


Sunderland Royal Infirmary 


Miss VERA J. CATLIN, s.R.N., Mid- 
wifery, Pt. 1, s.t.p. (Edin,), has-been ap- 
pointed matron, from September |. Miss 
Catlin trained at Hertford General Hos- 
pital and Queen Charlotte’s Maternity 
Hospital, London. She was sister tutor at 
Jersey General Hospital and Manor Hos- 
pital, Nuneaton, and became principal 
tutor to the Nuneaton Hospitals nurse 
training school. She was appointed matron, 
North Riding Infirmary Eye, Ear, Nose 
and Throat Centre, and her present post 
is that of matron, Ingham Infirmary, 
South Shields. 


Dewsbury General Hospital 


Miss MARGARET Diss, S.R.N., R.F.N., 
s.c.M., has been appointed matron. Miss 
Dibb trained at the General Infirmary at 
Leeds, Seacroft Hospital, and Leeds 
Maternity Hospital. She was ward sister 
at the General Infirmary at Leeds, night 
superintendent Nottingham General Hos- 
pital, ward sister, Radcliffe Infirmary, 
Oxford, theatre sister, City Hospital, York. 
She was appointed administrative sister, 
General Infirmary at Leeds, and after- 
wards assistant matron, Hospital for 
Women, Leeds. Miss Dibbs, who was 
recently assistant matron, Charing Cross 
Hospital, took up her new duties on 
August 5. 


Exeter City Hospital 


Miss HELEN GRAVENEY, S.R.N., MIp- 
WIFERY Pr. 1, N. Apmin. CERT (R.C.N.), 
has been appointed matron and took up 
her duties on July 7. Miss Graveney train- 
ed at the Royal Free Hospital, W.C.1, and 
has served as matron at Ashton-under- 
Lyne District Infirmary, and at Barnet 
General Hospital, Herts. 


Wessex Regional Board 


Miss FREDA GUNDRY, S.R.N., Midwifery 
Pt. 1, N. Admin. Cert. (R.c.N.), took up 
her appointmeet as nursing officer on 
April 1. Miss Gundry trained at West- 
minster Hospital, and Queen Charlotte’s 
Hospital, London; her previous posts have 
included assistant nursing officer, South 
West Metropolitan Regional Hospital 
Board, and administrative and other posts 
in hospitals in England, Persia and Egypt. 


Ayr Hospitals, Combined Training 
School 


Miss MARGARET A. PATERSON, R.G.N., 
S.C.M., O.H.CERT., S.T.CERT., has been ap- 
pointed principal sister tutor. Miss Pater- 
son trained at Ayr County Hospital, and 
took her midwifery at Ayrshire Central 
Hospital, Irvine. She has held ward sister’s 


posts at Maryfield Hospital, Dundee, and 
Workington Infirmary, Cumberland, 
where she was also night sister and night 
superintendent. She has been sister tutor 
at Seafield Sick Children’s Hospital, Ayr, 
for the past four years. 


Royal Hants County Hospital, 
Winchester 


Miss Epna Pops, s.r.N., Midwifery Pt. 1, 
has been appointed matron. Miss Pope 
trained at The London Hospital where’she 
is at present assistant matron. She took the 
Nursing Administration (Hospital) Cert. 
at the Royal College of Nursing, returning 
to The London as administrative sister. 
Miss Pope takes up her new post on 
September 7. 


Fulham Hospital, W.6 


Miss MARGARET C. ScHurRR, S.R.N., Mip- 
WIFERY Pt. 1, N. Apmin. CERT. (R.C.N.), 
has been appointed matron and has already 
taken up her duties. Miss Schurr trained at 
University College Hospital, W.C.1, and 
at Guy’s Hospital and the Royal Northern 
Hospital, Holloway. She served as staff 
nurse and ward sister at University College 
Hospital, and as night superintendent at 
Salisbury General Infirmary. She became 
assistant matron at the Memorial Hospital, 
Woolwich, and was there from 1956-59. 
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Royal Hospital for Sick Chi 
Glasgow 


Miss JEANIE J. WILSON, R.5.C.N,, Roy 
s.T.D., has been appointed principal 
tutor from August 10. Miss Wilson 
her sick children’s training at this x 
hospital, and general training at , 
Western Infirmary, Glasgow. During; 
war she served in the QAIMNSQ), 
sister and assistant matron. She hag bs 
night superintendent at Queen Elizaly 
Hospital, Hackney, E.2, and sister tuto 
Ashford Hospital, Middlesex, and Stohj 
Hospital, Glasgow. 


Overseas Nursing Service 


The following appointments have by 
made by Queen Elizabeth’s Ove 
Nursing Service: 

Transfer. Nursing sister: Miss H, ( 
Bishop, Uganda. 

New appointments. Health sister: 
L. A. Freeman, Northern Region, Niger; 
Nursing sisters: Miss E. Green, Ugany 
Miss W. M. C. Krushka, Hong Koy 
Miss E. A. Lambert, Brunei; Miss §, | 
Lewis, Kenya; Miss M. R. McKenm 
Miss J. G. Prestt, Bahamas; Miss M.} 
Young, Aden. 


Army Nursing Service 


The following joined for first appoinj 
ments as Lieutenants QARANC, on Ju 
24, 1959: Miss M. P. Clark, Miss P. E.\ 
Clatworthy, Miss H. J. Dobson, Miss],! 
Durham, Miss A. McEachen, Miss } 
Myers, Miss R. A. M. Smith, Miss P. 
M. Storey. 


The Irish Student Nurse 
FROM OUR BELFAST CORRESPONDENT 


Miss Dorotuy Lynn, matron of the Belfast 
City Hospital, rather startled some local 
business men recently when she scoffed at 
all popular, preconceived notions about 
born nurses and ministering angels. She 
was speaking at a luncheon of the Belfast 
Rotary Club. 

“Modern nursing’’, she said stoutly, “‘is 
an art, a vocation and a profession. It re- 
quires the ability to understand the psycho- 
logical as well as the physiological needs of 
all sorts of people and the knowledge that 
will help them to make the best of life.”? In 
order to establish contact—and the right 
kind of contact—with her patients a nurse 
required to have a liberal education and a 
wide background of interests, quite apart 
from the fact that she needed an educa- 
tional background to cope with the tech- 
nicalities of her profession. 

“It must be realized that no half-educat- 
ed woman can become a nurse today’’, she 
declared. A hospital could admit for train- 
ing only those girls who had a solidly good 
education. 

One of the things that appalled her, she 
confessed, was the number of 18-year-old 
girls who asked to be admitted for train- 


ing, having left school at the age of 14a 
having spent the intervening years ini 
dustry. A simple test in the Three R’s, si 
Miss Lynn, revealed a very poor standan 
much below what they probably h 
reached before they left school. 

She regretted this.all the more as sheh 
found among pupils of the intermedi 
schools she had visited, which correspon 
ed to the secondary modern schools! 
England, some excellent material for t 
nursing profession and a quite genuine d 
sire on the part of those girls to take y 
nursing as a career. They left school 
latest by the time they were 15 and thy 
like the others, forgot much of what thy 
had learned and by the time they reach 
the age of 18 were not suitable for enter 
the profession. 

What was needed, she thought, wast 
establishment of something like the Dat 
Folk Schools which gave part-time edu 
tion to those who had left school. Git 
could take a specially considered pf 
nursing training course which filled 
gap, maintained the interest and real 
did prepare a girl for the profession sheh 
chosen. 
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JENNETTA VISE 





sTORY BY BARBARA VISE AND DRAWINGS BY 


JULIE wanted to take things sitting down. “O.K.” 
agreed Cyrus. “I can’t whistle up a flying saucer for you, 
but I know something that’s just your cup of tea!” 
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A Canal Cruise by ‘Narrow-Boat’ 


ound station on the Bakerloo line. 
In full-skirted summer dresses the two 
girls looked like columbines and Cyrus, 
American-on-holiday, was brown-faced 
from a week’s sailing. “I thought you two 
irls ought to have a look at the water, 
too!” he laughed, ‘“‘Even if this. won’t be 
quite like the Norfolk Broads.” 

They walked along—‘‘Not far!” said 
Cyrus—until they came to the point 
where Blomfield Road meets Edgware 
Road and there on the waters of the 
Regent’s Canal was a ‘narrow-boat’, the 
Jason, gay as you like in the evening sun- 
light and painted in lively traditional 
style. 

There,” said Cyrus, pointing, “is where 
you’re going to relax for the next 80 
minutes or so. I telephoned this morning 


Ten went to Warwick Avenue under- 
gr 





“How lovely this is.”’ said Carol happily, 
as they cruised into Regent’s Park. 


to reserve our places just to make sure.” 

“You’re good at telephone numbers!” 
teased Carol, remembering the first time 
he had telephoned her, ‘“‘What’s this one ?” 

“Cunningham 3428—and one Saturday 
we might arrange to do the longer trip to 
the Black Horse Inn at Greenford.” 

“Where’re we off to tonight?’ asked 
Julie. 

“Along the Regent’s Canal—where the 
Canal cuts through Regent’s Park and the 
Zoological Gardens. We turn to come back 
at Camden Town locks; come back the 
same way but go on to Little Venice before 
tying up again.” 


- The water sparkled up at them; a duck 


was dipping about. “Talk of water- 
gipsies!”” laughed Carol, “I feel like one 
already . . .” 

“But not, ma’am, I hope,’’ mocked 


XUNM 


Cyrus, ‘fa hard-working one!” And this 
he said as Carol stepped on to the boat and 
sat down on a comfortable, cushioned 
bench. ““Take a look at that water-can,” 
he added, pointing to one painted in 
bright colours and bold design. 

“The skipper”, as Carol called him, 
stepped on board and disappeared out of 
their sight, and the boat moved away. In 
a few minutes they were in the tunnel 
under Edgware Road and there was dark- 
ness and the sound of lapping water all 
about them. “TI feel,’’ whispered Carol 
with drama, “‘as if there were wings about 
me in this midnight! Ooooh!” 

“Stoopid!”’ laughed Cyrus, and, per- 
haps to reassure her, took her hand. 
“Stand up and you'll see the end of the 
tunnel.” 

Both the girls stood up and could see 
a circle of light, part sky, part water, at 
the end of the long dark way. On the 
outward trip, ‘the skipper’ gave no com- 
mentary, but on the way back told them 
many things—and one was of the way 
that men on the old horse-drawn canal 
boats used to ‘leg it’ through tunnels, a 
plank across the boat, a man lying on 
each end of it, his feet pushing against 
the tunnel walls to urge the boat on— 
while someone else led the horses round 
to where the tunnel emerged. 

He also told them that the Regent’s 


. Canal was opened in 1820 after eight 


years of building had gone into its eight 
and three-quarter miles of length. 

“How lovely this is!” said Carol happily 
when they were out of the tunnel and into 
Regent’s Park, and summer trees and 
towpath grasses and wild flowers were re- 
flected in the water. It was at that moment, 
very slowly, in front of the boat, that there 
flew a heron. “Whew!” whistled Cyrus 
softly, “I guess that just doesn’t happen 
every trip!” 


Past the Zoo 


There were bobbing ducklings on the 
water and on the towpath in fluffed-out 
family groups, half-screened by tufts of 
grass.... They saw the Zoo Owls’ 
Aviary and Elephant Walk was also on 
their way... “It’s like being in London 
and in the country, in England and abroad 
at the same time!” said Carol as she 
watched the water swirl away from the 
boat like a Spanish dancer’s silken shawl. 

When they came to the Camden Town 
locks, ‘the skipper’ told them he was 
about to undertake what was called 


STUDENTS’ 


After some hot hours on duty, standing, CAROL and 
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They stepped on. board the ‘Jason’—gaily 
painted in the traditional colours. 


‘winding’—and so he manoeuvred to 
turn the narrow-boat, Coming back he 
told them about ‘Blow-up Bridge’—a 
name that has clung to a canal bridge 
blown up by a_gunpowder-carrying 
boat in 1874; drew their attention to 
marks cut on cast-iron by the horses’ 
towing-ropes, to a house built by the 
Prince Regent and a Japanese garden, to 
the one-time site of Lord’s cricket ground, 
to a house bridging the canal . . . to much 
else, afterwards a pot-pourri of interest in 
Carol’s and Julie’s minds. 


Little Venice 


They saw Little Venice, ‘Robert Brown- 
ing’s Island’ and the house where 
Browning lived. ‘And I,” said Julie, “have 
seen at least six houses where J would like 
to live. It’s a pity I’m not a little mil- 
lionaire!”’ 

Then they were back at their starting- 
point, the Jason tied up; they stepped 
ashore and felt they had been on a voyage 
of discovery. 

Both the girls wanted to pay their fares, 
but Cyrus would not have it: “J don’t have 
to be a millionaire for my little ole bank 
to manage that!’ he teased. “Don’t you 
girls worry: it was only 3s. 6d. each.” 

“For all that fun!” said Carol, as they 
swung off together to find somewhere to 
get a supper snack. 

“You know something?” Cyrus asked, 
“We have so much fun together, I’m 
going to bring along old Charlie on our 
next expedition—he’s been in England 
three weeks now and doesn’t know the 
half of what goes on in London!” 





The ducks disported themselves . . 
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Pages to Please Younger Members of the Nursing Profession 


AT CHASE FARM HOSPITAL, ENFIELD 


and they run and manage the small 

home for senior student nurses which 
has been built and equipped as a prototype 
at Chase Farm Hospital, Enfield, Middle- 
sex, where it is planned to build several 
more as soon as feasible. Apart from the 
cleaning, which is done for them, the 
nurses are practically under ‘living out’ 
conditions. They have their main meals at 
the hospital, but the house is equipped 
with a kitchen having cooker and refriger- 
ator, and they are free to do any cooking 


Ts nurses have their own latchkeys 


* 


Right: a _ well- 
equipped kitchen 
Sor cooking ploys, 
and dining table 
Sor meals off duty. 


Left: the entrance 
lobby to the house ; 
with floor rugs 
and flowers it gives 
a charming ‘first 
impression’. 


Right: every 
modern comfort in 
the sitting-room, 
including tele- 
vision. Note the 
wide french 


windows. 
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Little Houses for Student Nurse 


they like when off duty. A birthday cake was baked and iced wi 
great success and home-made sweets were made with much enthuy. 
asm and enjoyment for sale at a bazaar organized at the hospital, 
From the 12 senior student nurses in residence, one is appointed 
‘house mother’ for a month at a time, in rotation. She is responsibk 
for seeing that the house runs smoothly and in good order, reporting 
any repairs or replacements needed to the hospital authorities. It‘ 
up to her, too, to see that undue noise does not disturb those on night 
duty—for, at their own request, after consultation, the nurses do no 
move to night nurses’ quarters when their spell of night duty coms 


Left: bedrooms 
are comfortable, 
modern and at- 
tractive. Crimson 
carpets give a 
luxury touch. 


round. With this in mind, special care has 
been taken with floor coverings, and there 
are rugs everywhere to deaden footfalls. 

The bedrooms have carpeted floors, to, 
and dressing tables are provided witha 
pull-out flap writing desk: there are also 
small tables and laundry or storage baskets 
Windows have small permanent ventilatos 
(let in) so that ventilation is assured if wit 
dows have to be shut against the weather. 

Heating of the house is thermostatically 
controlled: if the day becomes colder, heat- 
ing automatically increases and vice verst. 

Downstairs there is a cupboard stocked 
with deck chairs to be used on the verair 
dah. An open air swimming pool is among 
the general amenities enjoyed by the nurse 
and also by the pupil midwives of the Part 
I midwifery training school. 
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Here and 


The Hole Under the Stairs 

A neglected child was found sleeping in 
alittle hole under the stairs. He could not 
be dealt with as a mental defective because 
he was a cripple; he could not be dealt 
with as a cripple because he was a mental 
defective: so he remained sleeping in his 
little hole under the stairs. Dr. Doris M. 
Odlum told this story at a meeting of The 
Royal Society of Health recently. She was 
pleading for co-ordination of those of our 
social services dealing with neglect of 
children. 


BMA Prize for SEANs 


For the first time the British Medical 
Association is offering a prize for an essay 
by a State-enrolled assistant nurse, in a 
fifth category of the BMA annual essay 
contests. (See page 767 last week.) 


New West Wales Hospital 


A helicopter landing zone and a swim- 
ming pool are included in the plans for the 
new West Wales General Hospital, Glan- 
gwili, Carmarthen. Stage | of the hospital, 
which was opened in May by the Queen 
Mother, has been completed. The build- 
ings are modern in design, but an effort has 
been made to maintain the character of the 
site by using local building materials. 


A small patient at the Queen Elizabeth Hospital 

for Children, Hackney Road, London, presents 

matron, Miss J. E. F. Laycock, with a 

bouquet at a party to mark her retirement after 
25 years’ service. 


There 


Lord Evans, the Queen’s physi- 
cian, in a happy moment at 
Stoke Mandeville prizegiving, 
with Miss C. A. Rowe and 
Miss A. M. C. Vaczy, the 
gold and silver medallists. 


No Bathrooms 


Between three and four million struc- 
turally sound old houses in this country 
have no bathroom. A Government grant 
is now available to help owner or occupier 
to install a proper standard of ‘mod. cons.’ 
Provided certain reasonable conditions are 
fulfilled, a grant up to £155, or half the 
cost—whichever is the less—may be claim- 
ed. This grant is not at the discretion of the 
local authority, but may be claimed as a 
right. 

The existing larger improvement grants 
of up to £400 administered through the 
local authority still stand for the more am- 
bitious rehabilitation of old houses. But the 
installation of a bath, a wash-hand basin, 
water closet and a hot water supply will do 
much to contribute to the final cohquest of 
slum conditions. 


Reading— 


Cornwall County Council allows a small 
sum of money each year for new books for 
the County Nursing Office’s library. In her 
News Sheet for August the county nursing 
officer, Miss Ann White, points out that 
the amount does not allow for buying or 
replacing very expensive books—most of it 
will be used this year to make sure that the 
reference books are up to date. She asks 
“How much use is made of the library? 
How useful do you find the books provid- 
ed?” and there is a reminder that profes- 
sional books can be obtained from public 
libraries, and the libraries of the Royal 
Colleges of Nursing and of Midwives. 


—Speed 


A reading speed of 300 words a minute, 
and 15 minutes reading a night, would 
make it possible to read 20 books a year, 
said Miss M. C. N. Lamb, education 
officer of the Scottish Board, RCN, 
recently. 


National Assistance Dropped 


Books of orders for National Assistance 
will in future bear the words ‘Supplement 
to Pension or other Weekly Grant’, drop- 
ping the words ‘National Assistance’. It 
was announced recently in Parliament that 
books with the new wording would prob- 
ably be introduced at the end of the year. 
The change has been made because of the 


anxiety of the Board that anyone who needs 
this financial help should not be dis- 
couraged from seeking it by any feeling of 
a loss of self-respect caused by the present 
form of wording. 


Thame District Nurse Retires 


Miss Dorothy Cook, district nurse of 
Thame, Oxfordshire, has completed 34 
years as a nurse and midwife. She has 
spent the last 25 years in Thame and the 
surrounding district. 

Now she is retiring owing to ill-health, 
Miss Cook is well-known in the local nurs- 
ing world, having been for some time before 
her retirement chairman of the Oxford- 
shire branch of the Royal College of 
Midwives. 


B.T.A. Nurses 


HM(59)63 states that nurses holding the 
certificate of the British Tuberculosis 
Association and no other nursing qualifica- 
tion who, in England and Wales, are em- 
ployed in nursing duties other than the 
nursing of patients with tuberculosis, shall 
be paid and employed as if they were en- 
rolled assistant nurses. In Scotland such 
nurses are already covered by para. 40 of 
the Fifth Report of the Scottish Nurses 
Salaries Committee. 


O.R.L Nursing Certificate 


In the examination for the Otorhino- 
laryngological Nursing Certificate of the 
Midland Institute of Otology held at Queen 
Elizabeth Hospital, Birmingham, in April, 
nine candidates presented themselves 
for Part 1 and seven were successful. 
Eight out of 10 candidates passed Part 2, 
and the Nursing Certificate of the Institute 
was awarded to A. Armitage, J. B. Clyne, 
Nottingham General Hospital; A. L. 
Betty, Queen Elizabeth Hospital, Bir- 
mingham; E. P. Byrne, Selly Oak Hos- 
pital, Birmingham; A. M. Gissing, Hartle- 
pools Hospital; L. M. Harry, Cardiff 
Royal Infirmary, M. R. Mayer, Royal 
Hospital, Wolverhampton, and F. C. 
Tanner, Radcliffe Infirmary, Oxford. 

The next examination will be held on 
October 23 and 24. Particulars from Mr. 
R. S. Strang, F.R.c.s., 107, Harborne Road, 
Edgbaston, Birmingham 15. 
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PART-TIME COURSE, EDUCATION DEPARTMENT, ROYAL COLLEGE OF NURSIy¢ 











Diploma in Nursing, University of London 


A PART-TIME COURSE in preparation for Part A of the University of 
London Diploma in Nursing will be held at the Royal College of 
Nursing on Tuesday and Thursday evenings from 6 p.m. to 8 p.m. 
throughout the academic year September 1959 to June 1960. The 
syllabus of the Diploma in Nursing is designed for those nurses who 
are actively engaged in practical work in hospital or public health. 


Registration: 6-7 p.m. on Tuesday, September 17, at the Royal 
College of Nursing. Students may register in advance by os 
by applying to the Director in the Education Departmen, 
Royal College of Nursing. 


Fees are payable in advance and are not returnable. Membey 
of the Royal College of Nursing of one year’s standing anj 
members of affiliated organizations are entitled to a redy. 
tion, as shown below. The affiliated organizations are th 
Association of British Paediatric Nurses, the Society of Menta 
Nurses, and the Association of Registered Male Nurses, 


Copies of the regulations, which include details of the syllabus of 
each subject, may be obtained direct from the Department of 
Extra-Mural Studies, University of London, Senate House, W.C.1. 


















































Subject Lectures Practical Lecturers Fees for Fees for Affiliated 
| Classes the Course College Members | Organizations 
Mie Oe = Se Pee £ tea 
Physiology 33 14 A. J. Buller, : ee i ov ®@ 673 
B.SC., M.B., B.S. 
Bacteriology 20 9 M. Ridley, 4 0 Stag 5 ae 
B.A., M.B., B.CHIR. 
(CANTAB. ) 
Preventive and J. Greenwood Wilson, 
Social Medicine 24 — M.D., F.R.C.P., and 413 6 $3 5 6 319 6 
other specialists 
Social Psychology 22 — J. L. Standen, 413 6 3. 31% 3 19 6 
B.A., A.B.PS.S. 
Modern Nursing 3 == Various 2.3 oe 11 0 
Developments 
History of Nursing 13 os 212 6 2 2; 2 1s 
Postal lessons 





OBITUARY 


Miss L. M. Anthony 


We regret to announce the death of Miss 
Lucy Mary‘Anthony, at Paignton Hospital, 
on July 28. 


Miss J. I. Heron 


We regret to announce the death of 
Miss Jean Isobel Heron, who trained at 
Bootle General Hospital, took tuber- 
culosis training at Mount Vernon Hos- 
pital, Northwood, and midwifery at 
Swinford and at Liverpool maternity 
hospitals. From Oldham Royal Infir- 
mary, Lancs. where from 1942 Miss 
Heron was assistant matron, comes this 
tribute: “Miss Heron will be greatly 
missed by her colleagues because of her 
devotion to nursing.” Miss Heron was a 
member of the Royal College of Nursing. 


Miss A. L. Ryder 
We regret to announce the death, at 
Derby City Hospital, at the age of 72, of 
Miss Amy Louise Ryder. Miss Ryder 


trained at Sheffield Royal Hospital and 
at Belper Isolation Hospital. She returned 
to her general training hospital as sister 
from 1908-11, and also held posts at Lodge 
Moor Fever Hospital, Sheffield, and the 
Infirmary, Dudley, Birmingham. At the 
outbreak of the First World War she was 
attached to the Northern General Hos- 
pital, Sheffield, afterwards going to Malta, 
and was on foreign service throughout the 
war. For the next 10 years she nursed at 
the Rumanian oil workings, and for a 
further 20 years did pioneer nursing in 
Tanganyika. She returned to England at 
the beginning of the last war as Notting- 
ham Area Nursing Officer. She was a 
member of the Sheffield Regional Hos- 
pital Board, of Derby Area No. 1 Hospital 
Management Committee, and a member 
of Derby Citizens’ Advice Bureau. Miss 
Ryder was a founder member of the Royal 
College of Nursing and a colleague writes: 
“She was an active member of the Derby 
Branch of the College for many years. 
She will be greatly missed.” 





Miss W. Siddell 


It is with regret that we announce the 
death of Miss Winifred Siddell, sister tutor 
at Newark General Hospital, Notts. Since 
her appointment there 11 years ago she 
has done invaluable work and was held in 
high esteem by students and staff alike. 
Miss Siddell trained at Withington Hos 
pital, Manchester, and after private nurs 
ing and hospital posts in this country went 
in 1939 to the Coptic Hospital, Cairo, 
where she was matron from 1943-48. She 
was an active member of the Sister Tutor 
Section of the Royal College of Nursing. 


Miss Sarah Wallace 

We announce with deep regret the 
death of Miss Sally Wallace on May 31 
after a serious illness bravely and charac- 
teristically borne. Miss Wallace trained at 
Halifax General Hospital, taking general 
and midwifery certificates. Later she went 
to Monsall Hospital as a post-registration 
student to take fever nurse training, after 
which she returned to her training school as 
medical ward sister. Her work in the hos 
pital was exemplary. She was a true nurs 
upholding the high traditions of the nurs- 
ing profession and her training school. 
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a HEADACHE is probably one of the most common complaints 
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s held in in the world. Often it is only by response to treatment that 
on Hos- its origin can be determined. Yet relief from pain always 
a remains the first consideration. 


an ANADIN Tablets, a combination of four proven ingredients, 
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aspirin, phenacetin, caffeine and quinine—are the ideal 


oi remedy for all cases of uncomplicated headache. Rapid in action, 
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Ambulatory treatment 
of the ulcerated leg. 


Of proved success in pressure 
bandaging Lestreflex Diachylon 
Bandage alleviates pain, promotes 
rapid healing. It is innocuous to 
newly formed tissues and leucocytes 
and can be used on sensitive patients 
with minimal risk of plaster idio- 
syncrasy. 
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LESTREFLEX 


ELASTIC DIACHYLON BANDAGE 
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DALZOBAND zine pAsTE BANDAGE 


Never losing its No.2: Zine Paste Medicament. 
No. 2x: Extra moist. 
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moistness, Dalzoband No.3: Zinc Paste and ichthammol 2%. 

. No. 3x: Extra moist. 

is always ready for No. 3EM: Extra soft. 

use, never becomes No. 4: Zinc Paste with urethane 2% and 
ichthammol 2°%. 

uncomfortable with No. 5: Zinc Paste with urethane 2% and 
calamine 575%. 

wear. Formulations No.6: Zinc Paste with coaltar 3%. 


No. 6x: Extra moist. 


to meet all skin No. 20: Zinc Paste with iodochlorhydroxy- 
conditions associated quinoline 1%. 

: : the above bandages available 
with varicose ulcer. on E.C.10. 
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England with trade since the days of 

the first Elizabeth. Our sea captains 
in the 16th century sailed to the Bight of 
Benin for gold and ivory, and later for 
saves. Now trade is principally in cocoa 
and palm oil. But what has West Africa 
to offer us in the nursing profession today ? 


Ti WEST COAST OF AFRICA has provided 


Nigerian Students 


Nigeria is a large country stretching 
from the sea in the south to the Sahara in 
the north, from Dahomey in the west to 
the Cameroons in the east. Large areas of 
the country are still covered by unde- 
veloped bush. Communications are diffi- 
cult, The bulk of the population is un- 
educated and superstitious. The govern- 
ment is trying to remedy this. Schools are 
being built and teachers trained at a rapid 
rate. It has become important to send 
children to school. In Ibadan there is now 
a university college and in 1957 the medi- 
cal faculty was recognized by London 
University. But if medical students are to 
be trained there must be a hospital in 
which that training can be given. A hos- 
pital cannot run without. nurses. 

The school of nursing at University 
College Hospital has been developed to 
meet the needs of the country. It has be- 
come a general training school where 
students are prepared for registration by 
the General Nursing Council of England 
and Wales. Many difficulties have had to 
be overcome to prepare an educational 
programme for these students; many of 
these same difficulties face us in the United 
Kingdom today. Perhaps we may learn 
something from the way they have been 
met. 


Gradual Introduction 


Any plan of education must be suited 
to the ability and educational level of the 
student for whom it is prepared. The 
Nigerian student has to learn to use equip- 
ment and to adapt herself to a situation 
which is very unfamiliar. The hospital is 
new and has many devices which are only 
just being introduced in Nigeria. Very few 
girls learn any science subjects at school; 
It is recognized here that the student bene- 
fits from a knowledge of general science 
given before entry to the training school. 
Although the Nigerian girl is educated in 
English, and all speak it, it remains a 
learned rather than a native language. 

To overcome these difficulties the pre- 
liminary training period is for six months. 
During this period the student learns 
elementary biology, human biology, chem- 
istry and physics. She also studies nursing 
arts, ethics and history, and personal and 
communal health, nutrition and cookery. 
Towards the end of the preliminary course 
she is introduced to ward work by the 


Reflections on Nurse Training 


sister tutors. This is done slowly. At first 
she will spend only a few hours in the 
ward, gradually increasing to several days 
in each week. When she finally becomes a 
member of the ward team she is familiar 
with the routine work which she will have 
to carry out. By going with a tutor whom 
she knows she is not thrust into an unfa- 
miliar situation with no sense of security, 
as happens to so many English students. 


Understanding and Experience 


For the rest of her training, theory and 
practice go together. During the major 
part of the next three years she spends one 
day a week in the school. The study 
periods are broken up into terms of study 
days during which lectures are given in 
general, ear, nose and throat, traumatic 
and orthopaedic surgery, bacteriology, 
general medicine, diseases of the skin, 
infectious diseases, nursing techniques and 
the general care of the patient. 

As there is no Preliminary State Exam- 
ination to divide the course into two parts, 





MARY COKER, who has been sister 

tutor in London and Ibadan, Nigeria, con- 

siders some of the problems, potentialities 
and disadvantages in both countries. 











human biology is taught throughout the 
programme wherever it is needed. This 
ensures that the student understands the 
basic principles of disease and enables 
learning to take place by reason and 
experience. Material learnt in this way is 
usually more easily retained than that 
acquired by rote. 

It is not considered that a girl is com- 
pletely trained when she has passed her 
final examination. An attempt is made to 
fit her to understand what is demanded of 
her with regard to ward administration. 
She has lectures in the care of the patient, 
care and economy of ward equipment and 
her responsibility with regard to the train- 
ing of the student nurse. 


Immense Difficulties 


At the end of her training the girl may 
take a post as a staff nurse in a well- 
equipped and adequately staffed hospital. 
As the number of these posts is very 
limited she is more likely to work in a 
small hospital which is inadequately 
staffed, where equipment is short and con- 
ditions primitive. Moral standards in 
Nigeria differ from those in this country. 
The girl has to withstand many tempta- 
tions to deviate from the professional and 
ethical standards set before her in her 
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training school. She will also be expected 
to teach health in a very positive way; 
Nigerian homes are difficult places in 
which to maintain good health. 

Although she is very familiar with the 
general conditions of sanitation and the 
background of the patients she does one 
month’s community nursing during her 
training. This is supervised by the district 
nurse tutors. She also prepares a case study 
of a patient whom she has nursed in hos- 
pital; she finds out the background of her 
patient before admission to hospital, gives 
an account of his treatment and nursing 
care while an in-patient and visits him in 
his own home after discharge. This case 
study is then presented to the students of 
her own year, the tutors and the doctor in 
charge of the case. She is also prepared to 
answer questions on the subject which she 
is discussing. This method develops her 
teaching ability, encourages her to take 
an interest and to gain knowledge of the 
overall picture and stimulates her interest 
in private study. 


Selecting Future Nurses 


If this system of education is to be ade- 
quately carried out the student must be 
carefully recruited and selected. There are 
all too few girls in Nigeria who reach the 
requisite standard of education, and as in 
the United Kingdom there are several 
professions competing for their services. 
Further education is open to them and 
education is popular. They want to be on 
the same level as their friends at the uni- 
versity and in the teaching profession. 

To gain recruits to the nursing service 
the programme and value of the profession 
must be put as attractively as possible. 
Recruiting is undertaken by the school of 
nursing staff. Schools are visited in all the 
regions of the country. Films and photo- 
graphs are shown and a talk given to the 
older girls. Any girls wishing to take up 
nursing are interviewed. An entrance 
examination is taken while the gir] is still 
at school. There is only one intake a year 
to the school of nursing. 


Adapting Tradition 


Although no one in Ibadan would claim 
that their scheme is perfect they have, 
under extreme difficulty, developed an 
educational programme from which we 
can learn something. The scheme is helped 
considerably by not being divided into 
two parts by a preliminary state examina- 
tion. Nigeria is a new country gradually 
working towards full self-government. The 
nursing education within that country is 
being developed by British nurses with 
many years of tradition behind them. In 
England we tend to be too bound by our 
traditions; we are in a great state of change 
and yet many of us will not see the need 
for assessing and revising our traditions. 
Many experimental schemes of training 
are being tried and there is movement 
towards the reduction in the number of 
trainings available. One problem we seem 


(continued foot of next page) 




























MORE LETTERS 


BEDSORES 


Mapam.—Wrangler’s article on bed- 
sores is most welcome. When I trained 
20 years ago ward sisters showed us how 
to care for pressure areas and I never saw 
a bedsore during four years’ training. 
Today district nurses dislike their patients 
going into hospital because they are invari- 
ably discharged having had bedsores and 
some actually still have them. I feel more 
supervision of patients’ backs in hospital 
is necessary by the ward sister, and if 
matrons on their rounds inspected a few 
backs daily, it would keep the staff ‘on 
their toes’. 

District nurses teach a patient’s rela- 
tives how to care for backs between their 
visits, and each patient receives individual 
attention. The nurse feels responsible for 
keeping her patients free from bedsores. 
Prevention is better than cure and surely 
with all the facilities available in hospital, 
patients should not get bedsores. 

Student nurses visiting with the district 
nurses have expressed astonishment at the 
lack of bedsores among chronic cases after 
many years of nursing in the home. 

District Nurse. 
Grimsby. 


GERIATRIC NURSING RESEARCH 


Mapam.—Since the announcement of 
the geriatric nursing research being con- 


ducted at Whittington Hospital, High- 
gate, London (Nursing Times, August 14), 
nurses from all over the country have been 
offering their experience and help and 
sending their good wishes for the success 
of this venture. Such a response is most 
encouraging and heart-warming, and may 
I through the courtesy of your columns 
express my thanks to them. 

Many of these nurses are offering to 
help in their off-duty which is surely 
answer enough to the critics of recent 
times who claim that the spirit of service 
has gone out of nursing and that it has 
become just ‘another job’. 

D. Norton, S.R.N. 
Geriatric Nursing Research Unit, 
Whittington Hospital, N.19. 


For Nurses in the Liverpool Area 


The Welsford Nurses’ Relief Fund 
Trustees have a small fund, the interest 
from which is available for grants to any 
trained nurses working or residing within 
20 miles of Liverpool Town Hall who, 
though in need of a holiday, are unable to 
meet the necessary expenses without some 
assistance. The total sum available is small 
but any suitable applications will be 
favourably considered. Write to E. A. 
Collins, F.H.A., 68, Alderley Road, 
Hoylake, Cheshire. 





(continued from previous page) 


reluctant to attack is the recruitment and 
selection of candidates. We must have 
girls who will benefit from the educational 
programme offered to them. It seems 
therefore that we should lay down mini- 
mum basic requirements for the country 
as a whole. 

The benefit of a longer preliminary 
training period is really dependent on 
whether or not we continue with the Pre- 
liminary State Examination and what 
basic requirements we demand for entry 
to the profession. It is worth while to 
remind ourselves that the things that are 
hardly won are more highly valued. By 
raising the standard of entry to the pro- 
fession we may indirectly increase our 
intake. 

Allocation by the teaching depart- 
ment to the wards ensures that em- 
phasis is placed on the needs of the 
nursing student in relation to a more in- 
telligent and efficient approach to the 
nursing care of the patient. With overall 
responsibility for the student centred in 
the teaching department it is easier to give 
a sense of security. 

Another point that we must consider is 
the use of the specialist tutor. This has been 


tried in Ibadan but the difficulty of long 
leaves means that one needs two specialists 
in each field. That difficulty does not apply 
in the United Kingdom. The argument 
against specialization if it is carried out 
completely is that it will be difficult for 
new tutors to gain all-round experience 
and find their own level. If the specializa- 
tion is too narrow it can become frustrating 
to the individual. On the other hand if the 
specialist works in the wards and depart- 
ments as well as in the teaching depart- 
ment it is easier for her to relate the basic 
principles on which she is lecturing to the 
individual experience of her students. 

The student in Ibadan is given some 
help in understanding her duties as a ward 
administrator. Administration will be 
learnt by example and practice within the 
ward situation, but the student needs to 
be shown how to evaluate what she has 
learnt. 

In conclusion, it seems to me that we 
can only attempt to carry out these basic 
suggestions if we have a scheme of educa- 
tion which is not divided into two arbi- 
trary parts by an examination, but which 
would be continuous from the time the 
student entered until she had gained a 
certain amount of post-registration ex- 
perience. M.C 
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Radio Programmes 


BBC Television ... A service for the 
deaf, dumb and hard of hearing will fe 
televised from Winchester Cathedral op 
the evening of Sunday, September §, 
Sung and spoken in the ordinary way, 
the service will be interpreted for deaf 
viewers by means of the traditional sign 
language and finger speaking. ‘That evep. 
ing in the Epilogue Dorothy Alison (the 
deaf-school instructor in Mandy) will talk 
about how those with hearing can help 
the deaf. Also on Sunday, September 6, 
Mr. Claud Mullins, for many years q 
Metropolitan magistrate, appeals on be. 
half of the Family Welfare Association, 








Sethe 


COMING EVENTS 


Cheltenham General Eye and Chili. 
ren’s Hospital. — Reunion and _ prix. 
giving, Saturday, September 19, 3 p.m. Pay 
members of staff welcome. Please contac 
matron. 

City General Hospital, Stoke-on-Tren, 
Reunion and prizegiving, Wednesday, Sep. 
tember 16, 3 p.m. Mr. G. Gordon Lewis, 
former medical superintendent, will present 
the prizes. 

Colindale Hospital, Hendon, N.W9- 
Nurses prizegiving and reunion, Wednesday, 
October 21, at 3 p.m. Presentations by Si 
Clement Price Thomas. All past members of 
nursing staff are cordially invited. R.S.VP, 
to matron. 

Essex County Health Service Clinic— 
Reunion in honour of Miss Lovedee, formerly 
tutor to health visitor students, at ECHS 
Clinic, Marks Road, Romford, Saturday, 
September 5 at 2.30 p.m. All students and 
colleagues welcome. RSVP to Miss D. 1. A 
Hall, 24, Robin Hood Road, Brentwood, 
Essex. 

Southmead Hospital, Bristol.—Nurnse’ 
League annual reunion, September 19, 2 p.m, 
Annual service 2.45 p.m. followed by annual 
general meeting, and tea. 

The Chartered Society of Physio 
therapy.—A.G.M. and Founders’ Lecture, 
Saturday, October 3, 2.30-5 p.m., Great Hall 
British Medical Association, Tavistock Square, 
London, W.C.1. The Treatment of Peripher 
Paralysis, Mr. H. J. Seddon, director of studies 
Institute of Orthopaedics. 


NEWS IN BRIEF 


DoncasTER RoyAu INnFIRMARY.—Fot 
mer nurses have presented a silver tray and 
silver tea-set to Miss J. M. Hunter, matron, 
who is retiring next year. She also received 
a tablecloth embroidered with the name 
of nurses and other members of the hospital 
staff. 

Tue NATIONAL Birtupay Trust Fux 
has presented a third Tecota trilene ap 
paratus to the Malta Memorial District 
Nursing Association. 

Miss Ivy Percivat, on her retirement 
after 40 years’ service, was presented with 
a set of fibre-glass suitcases from the 
consultant staff and a cheque from the 
nursing staff of Salford Royal Hospital. 

Miss Bripcet O’ReILLy has been ap 
pointed matron of the National Maternity 
Hospital, Holles Street, Dublin. 
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SISTER TUTOR SECTION 


Manchester. Town Hall, Saturday, Sep- 
tember 5, 2.30 p.m. Business meeting. Dis- 
cussion of GNC syllabus and booklet on 
serilization methods. 

South Western Metropolitan. St. Step- 
hen’s Hospital, Fulham, Thursday, September 
10, 7.30 p.m. General meeting. 


PUBLIC HEALTH SECTION 


Quarterly Meeting, London, Friday, 
October 2, followed by 

Open conference, Family Visiting of the 
Future, Saturday, October 3. 

Study Day—The Under Fives 


A study day for nursery matrons and others 
interested in the under-five age group will be 
held in the Cowdray Hall, Royal College of 
Nursing, on Wednesday, October 7. Theme: 
The Developing Child. Fee 10s. 6d. Details from 
Miss M. K. Knight, secretary of the Section. 


OCCUPATIONAL 
HEALTH SECTION 


North Eastern and South Eastern 
Metropolitan. Messrs. May and Baker, 
Dagenham, Tuesday, September 8, 6.30 p.m. 
Meeting. Dermatitis, Dr. J. W. Cuthbert. 
(District line to Dagenham East. Factory 
opposite station entrance.) 


North Western Metropolitan. Head- 
quarters, Thursday, September 10, 7 p.m. 
Business meeting. 


BRANCHES 


Bromley. Bromley Hospital, Tuesday, 
September 1, 7.30 p.m. Modern Drugs in the 
Treatment of Mental Iliness, Dr. W. Linford Rees. 
Bromley Parish Church, Sunday, Septem- 
ber 6, 11 a.m. Annual service. 


Dunfermline. Women’s Centre, 12, Abbey 
Patk Place, Tuesday, September 8, 7 p.m. 
Open meeting. Work of Carnegie Hero Fund 
Trust, Miss D. Le Page. Report of BSC 
meeting. 

Glasgow. Scottish Nurses’ Club, Bath 
Street, Monday, September 14, 7.30 p.m. 
General business meeting. 


Hull. Royal Infirmary, Thursday, Septem- 
ber 24, 7.30 p.m. A showing of medical films 
by Miss Close, principal tutor. Refreshments 
and collection. 

Mid-Worcestershire. Kidderminster 
General Hospital, Thursday, September 10, 
7 p.m. Talk and demonstration by a Permo- 
glaze colour consultant. Business meeting. 

Redhill. East Surrey Hospital, Thursday, 
September 17, 6.30 p.m. General meeting. 





Royat COLLEGE or NursInG 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
Epinsurcu: 44, Heriot Row 
Berast: 6, College Gardens 





Royal College of Nursing 


ROYAL COLLEGE OF NURSING 
APPEAL 
Sor the Nation’s Fund for Nurses 
We acknowledge with many thanks the 
donations listed below. Many thanks also to 
Misses Shackles, Charley and West who have 


sent welcome gifts this week and to Miss I. M. 
Buck for her gift of knitting. 


Contributions for week ending August 21 


= 


College Member 30195 ... 


In memory of Mrs. Wintle. Anonymous—East 


s. d 
20 
Africa ee 100 
Miss A. Bamford 3 56 O 
T. Dunkley foe ae ee ae 
F. E. Chandler ... ae a8 2: @ 
Mr. and Mrs. Norman ... tee oe 
B. Marshall ine , #2 0 
S. Marshall a sae ‘a ate sie 10 6 
Mr. and Mrs. J. Andrews ean <a cn Ee 2.2 
Mrs. Short and Miss Pearce as om 10 0 
The Goodman family eee bee soe 10 0 
J. W. Richardson eae “a a a oe me 
H. W. Alexander ous “ss vas a a me | 
H. Roberts oe inn pe ous wt @ § 
Total £13 13s. 6d. 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 





Student Nurses’ Association 
THE ART OF LIVING 
Northern Ireland members will talk on 
this subject in the Area Speechmaking 

Contest at 
Bostock House, Fall Road, 
Belfast 


Saturday, September 12 
2.30 p.m. 











Farewell Party, Leicester 


At a farewell party held recently by the 
Leicester Branch of the Royal College of 
Nursing gifts were presented to Miss Owen 
on her retirement after 18 years’ service to 
the Branch, and to Miss Roberts, who is 
taking a new appointment in Hereford, 
after seven years as Branch secretary. 

Miss Ratcliffe, the president of the 
Branch, expressed the Branch’s gratitude 
for the splendid work of Miss Roberts and 
Miss Owen during their term of office. 


Birmingham Centre of Nursing Education Courses 


DISEASES OF THE CHEST 


Special course on Diseases of the Chest, Sep- 
tember 28-October 3, Birmingham Centre of 
Nursing Education, 162, Hagley Road, 
Birmingham 16. Inquiries before September 7. 


Monday, September 28 
New Horizons in the Management of Chest 
Diseases. 
Physiological Principles of the Cardio-respiratory 
System. 


Tuesday, September 29 
The Present Pattern of Tuberculosis Control. 
Drugs versus Tuberculosis. 
The Treatment and After-care of Common 
Cardiac Episodes. 


Wednesday, September 30 
All-day visit to the National Coal Board. 
Underground and surface visit. Visit to 
Medical Centre. Lecture, Pneumoconiosis. 


Thursday, October 1 
Health Education in Relation to Diseases of the 
Chest. 
The Present Scope of Thoracic Surgery. 
Visit to Hill Top Hospital (thoracic surgical 
unit). Lecture, Investigations in Thoracic 
Surgery and Medicine. 


Friday, October 2 
Asthma in Children. 
Open Discussion on Administration of 
Services. 
Visit to theatre. 


Saturday, October 3 


Discussion 
Chronic Bronchitis in Relation to Work Efficiency. 





DISTRICT NURSING 


REFRESHER Course for District Nurses, Bir- 
mingham Centre of Nursing Education, 162, 
Hagley Road, Birmingham 16, September 21- 
26. For general trained s.R.N.’s only. 


Monday, September 21 
District Nursing at Home and Abroad. 
Film session: Lifting Patients—at Home. 
The Seventh Age. 


Tuesday, September 22 


Understanding Human Behaviour. 
New Ideas in the Treatment of Geriatric Patients. 


Wednesday, September 23 
Understanding Human Behaviour. 
Lifting Apparatus. 

Services for the Disabled. 


Thursday, September 24 
Side-effects of Drugs in Common Use. 
Care of Equipment on the District. 
Visits to general hospitals for ward rounds. 


Friday, September 25 
The District Nurse and Mental Health. 
Visits to mental hospitals: 
(a) Highcroft Hospital, Birmingham. 
(6) All Saints Hospital, Birmingham. 


Saturday, September 26 


Discussion. 
Rheumatism. 


Fee for each course 5 gns. Inquiries to 
the education officer, Birmingham Centre of 
Nursing Education. 
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WESSEX REGIONAL HOSPITAL BOARD 


(HIGHCROFT, ROMSEY ROAD, WINCHESTER) 
Hampshire, Dorset, Isle of Wight and part of Wiltshire 
This region includes most attractive rural areas with many pleasant coastal and inland towns of great historic interest, a 


Applications are invited for the following appointments and should be sent, with details of age, training, qualifications and e 
to the Matron of the hospital, from whom further details may be obtained. National — scales apply. 


Enquiries about other posts and training facilities should be addressed to the Board’s Nursing O 


cer. 








POST-GRADUATE COURSES 


LORD MAYOR TRELOAR ORTHOPAEDIC HOSPITAL, ALTON, 
HIAMPSHIRE. Orthopaedic Courses: Male and female State Registered 
Nurses are invited to apply to Matron for particulars of comprehensive 
course of one year, including holidays, commencing September and 
January. 

SALISBURY GENERAL HOSPITAL, SALISBURY (637 beds). 8S.R.N. 
for course of training in the Ear, Nose and Throat Department. Candidates 
prepared for Midiand Institute of Otology Certificate. Also S.R.N. for six 
months’ course in the Department of Plastic and Oral Surgery. Certificate 
awarded. Vacancies occur on ist January, Ist April, ist July and 
Ist October. Salary as for Staff Nurse. Further details from Matron. 


SOUTHAMPTON CHEST HOSPITAL, HANTS. Regional Cardiac and 
Thoracic Unit. Applications are invited from Nurses desiring six months’ 
experience in a modern thoracic surgical unit. All types of pulmonary, 
cardiac and oesophageal surgery performed. Hypothermia, Heart-Lung 
Machine, ete. Salary at Staff Nurse rates. Certificates of training are 
awarded on completion of the course. Facilities are also available to 
incorporate this period of training with that of the B.T.A. Certificate. 
Apply for full particulars to the Matron. 











GENERAL NURSING APPOINTMENTS 


ASSISTANT MATRON 


ST. MARY’S HOSPITAL, PORTSMOUTH (677 beds). Vacant mid-November, 
1959 Administrative experience essential and preference given to candidates who 
have taken R.C.N. Administrative Course. Age limit 45 years. The hospital 
is acute general and includes a Training School for both General State Registration, 
Part | and Midwifery and also an Assistant Nurse Training School. Good accommo- 
dation available. Application forms obtainable from L. C. Rogers, Group Secretary, 
at the hospital, should be returned within 14 days of the appearance of this 
advertisement. 


SISTER TUTORS 


SALISBURY GENERAL HOSPITAL, SALISBURY (603 beds). Qualified. 
One of five. Vacancy occurs October. 

SOUTHAMPTON CHILDREN’S HOSPITAL AND BURSLEDON ANNEXE. 
Qualified Sister Tutor. R.S.C.N. and S.R.N. Applications to Matron, Southampton 
Children’s Hospital, Winchester Road, Southampton. 


NIGHT SUPERINTENDENTS 


LORD MAYOR TRELOAR ORTHOPAEDIC HOSPITAL, ALTON, HANTS. 
(Adults and Children). September vacancy. Nurse Training School. Promotion 
opportunity for experienced Sister. Night staff includes three Sisters and two 
Male Charge Nurses. Resident or non-resident. Six nights off in fourteen. Frequent 
trains London and Southampton. 

ROYAL PORTSMOUTH HOSPITAL, PORTSMOUTH (254 beds). Resident 
or non-resident. With two Night Sisters. 


DEPARTMENTAL SISTERS 


QUEEN ALEXANDRA HOSPITAL, COSHAM, PORTSMOUTH (515 beds). 
Dermatological Department. Previous dermatology experience with in-patients and 
out-patients essential. Department includes two Ward Sisters, four Staff Nurses. 
Resident or non-resident. 


NIGHT SISTERS 


HENRY GAUVAIN HOSPITAL, ALTON, HANTS. (112 eds). 
Sister for Ist September. 
resident, or resident in attractive cottage away from hospita 

ROYAL PORTSMOUTH HOSPITAL, PORTSMOUTH (254 beds). Senior 
Night Sister. Ward Sister's experience ‘essential. Acute general and accident 
hospital. Resident or non-resident. 

SOUTHAMPTON CHILDREN’S HOSPITAL AND BURSLEDON ANNEXE. 
R.S.C.N. and S.R.N. or R.S.C.N. Apply to Matron, Southampton Children’s 
Hospital, Winchester Road, Southamptonn. 

SOUTHAMPTON GENERAL HOSPITAL, SOUTHAMPTON (471 beds). 8.R.N. 


Senior Night 
Hospital for orthopaedic and — surgery. Non 


THEATRE SISTERS 


SALISBURY GENERAL HOSPITAL, SALISBURY (603 beds). S.R.N., 
C.M.B. Part I. One of three. General and Special Theatres. 

SOUTHAMPTON GENERAL HOSPITAL, SOUTHAMPTON (471 beds). S.R.N. 
Very modern twin theatres, built in 1956. All types of general surgery, E.N.T., 
and gynaecology. Cases amounting to about 6,000 a year. 


SISTERS 


DOUGLAS HOUSE ap tt egy WEST SOUTHBOURNE, BOURNEMOUTH 
(58 beds). Ward Sister, S. Male Chronic Sick Hospital. Post becomes 
vacant in October 

FOR DINGBRIDGE COTTAGE HOSPITAL, FORDINGBRIDGE (28 beds). 
a Sister. S.R.N., S.C.M. Alternate day and night duty. Resident or non- 
resident. 

LORD MAYOR TRELOAR ORTHOPEADIC HOSPITAL, ALTON, HANTS. 
(Adults and Children). Sister required for cubicled staff ward, routine medical 
examinations and supervision of Student Nurses’ health, also Sister, short term 
orthopaedic surgery, some plastic surgery; and Sister for relief duties—opportunity 
for experienced Staff Nurse. 

Mn ee HOSPITAL, LYMINGTON, HANTS. (95 beds). 
S.R N. CM. Second of two Nicht Sisters. Busy General ospita 

VICTORIA HOSPITAL, WINCHESTER (42 beds). 
Hampshire County Hospital, Winchester. 


_ night duty. 
Apply to Matron, Royal 








BASINGSTOKE AND DISTRICT HOSPITAL 
HAMPSHIRE 
(217 beds) 


SECOND ASSISTANT MATRON required at the Basing Road 
Chronic sick and 44 acute beds. iy 
Applications to meet 





HOLIDAY RELIEF SISTERS 
ALTON GENERAL HOSPITAL, ALTON, HANTS. 


STAFF NURSES (FEMALE) 


ALTON GENERAL HOSPITAL, HANTS. Two required, full-time: 
for expanding Out-patient and Casualty Department—good qeraaty for 
recently een ow one a8 Ld Children’s Ward of 12 beds—good sur 
and matical! work, R.S.C. 

HARNWOOD HOSPITAL, & SALISBURY (T.B.—51 beds). §S.R.N. or BL 
Reset, a non-resident. 

NRY GAUVAIN ‘HOSPITAL, ALTON, HANTS. (112 beds). Hospital 
ar ge mad and general surgery. Resident or non-resident. Easy reach of Is 
an Yoast 

LORD MAYOR TRELOAR ORTHOPAEDIC HOSPITAL, ALTON, HAN) 
(Adults and Children). Attractive busy ward (infants to five years) needs d 
lover, ~— interest in Student Nurse training. Particulars of other vacancies 
reques' 

LYMINGTON HOSPITAL, LYMINGTON, HANTS. (95 beds). S8.R.N, 
General Hospital. 

QUEEN ALEXANDRA HOSPITAL, PORTSMOUTH (515 beds). For Theaty 
General, G.U. and Gynaecological eppestence available. i 

ROYAL 1.W. COUNTY HOSPITAL, DE, I.W. (116 beds). Four requind 
one each for: 9 private rooms; Mens’ "stele Unit—32 beds; Theatre, and 
Women’s Lg ny Unit—33 b 

ROY. ATIONAL HOSPITAL, VENTNOR, IW. (52 beds). 8.R.N./B' 

SALISBURY GENERAL HOSPITAL, SALISBURY (608 beds). Staff Nu 

R.N. Vacancies in Theatres and Medical and Surgical Wards. 

SOUTHAMPTON CHEST HOSPITAL, OAKLEY ROAD, MILLBROUL 
SOUTHAMPTON (252 beds). Theatre Staff Nurses. 8.R.N. Major thon 
surgery 

SOUTHAMPTON CHILDREN’S megeival. WINCHESTER ROAD, 8002 

PTON. RS. and 8.R.N., or 


S.C.N.; alao for night duty at 
hospital and ie y J 
SOUTHAMPTON GENERAL HOSPITAL, SOUTHAMPTON (47) beds), 
Nurse, 8.R.N., for small Respiratory Unit. Also Theatre Staff Nurse, 8.R.N,” 
modern twin theatres, built in 1956. “en ae Se ae surgery, 
and Sraemeeey. Cases amounting to about 6,000 a 
TORIA HOSPITAL, WIMBORNE, DORSET” (33 beds). Two 
inal duties in Surgical Hospital. 


STAFF NURSES (MALE) 


LORD MAYOR TRELOAR ORTHOPAEDIC HOSPITAL, ALTON, 
(Adults and Children). For two busy Men’s Wards—orthopaedic surgery, 
fractures; may study for O.N.C. One for Boys’ Ward. Residence optional, 


MIDWIFERY SISTERS 


SALISBURY or HOSPITAL, SALISBURY (603 beds). For S 
Branch. 8.R.N., 8.C.M. Part II Midwifery School. Resident or non- 


STAFF MIDWIVES 


FENWICK HOSPITAL, LYNDHURST, HANTS. 
non-resident. 

ST. MARY’S HOSPITAL, NEWPORT, I.W. 
School. Excellent experience, resident or non-resident. 
good recreational facilities. 44 hour week. 

SALISBURY GENERAL yl ie SALISBURY (603 beds). For 
Branch. Part II Midwifery Schoo S:R.N. -M. Resident or non- 
SOUTHAMPTON GENERAL HOSPITAL ‘SOUTHAMPTON (60 beds). 

8.C.M. Wing of the General Hospital, being completely modernised and red 
Premature Baby Unit. Large Labour Wards. Training School for Part 
Part II sf oT Central Midwives’ a 

TH ENERAL HOSPITAL, ALTON, HANTS. Two required 
up- dadee Teteraity Department. Pleasant country district within easy 
of London and South Coast. Resident or non-resident. § 


PUPIL MIDWIVES 


SALISBURY GENERAL HOSPITAL, SALISBURY (603 beds). 
Midwifery School. Vacancies occur May, ‘August, November. 


(22 beds). Resident 


Part II Midwifery 
Modern Nurses’ 


ENROLLED ASSISTANT NURSES (FEMALE) 


HARNWOOD HOSPITAL, SALISBURY (T.B.—51 beds). Day or night d 

HENRY GAUVAIN HOSPITAL, ALTON, HANTS. Hospital for Orthop 
and General Surgery, Orthopacdic  eaaaaciate an advantage, resident or non-residé 
Half ages train service to Lon 

AL NATIONAL HOSPITAL, VENTNOR, IL.W. (52 beds). . 

SALISBURY GENERAL HOSPITAL, SALISBURY (eos beds).  Vacane 
in Midwifery and Genera! Wards. 

SOUTHAMPTON CHILDREN’S HOSPITAL, BURSLEDON ANNE 
Apply to ties, Southampton Children’s Hospital, Winchester Road, South 


ENROLLED ASSISTANT NURSES (MALE) 


LYMINGTON INFIRMARY, LYMINGTON, HANTS. (60 beds). For Gel 
Unit. Apply to Matron, Lymington Hospital, Lymington, Hants. ; 











Resident or non-resida 


ANUF 


